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SAFE, CERTAIN, SPEEDY Sterilization 


. . . is accomplished by the installation of modern 
sterilizing equipment. “White Line” sterilizers pro- 
vide a convenient, simplified, positive technique of 
operation which develops maximum efficiency in the 
sterilizing room. Strongly and accurately constructed, 
they represent true value in years of service rendered. 
. . . Typical of “White Line” manufacturing achieve- 
ment is the dressing sterilizer illustrated: direct steam 
heated, automatically controlled, rapid, efficient, time- 
saving, power-saving, easy to use, easy to take care of; 
complete, ready for instant connection to risers. 


SCANLAN-MORRIS COMPANY 
Madison, Wisconsin 


Detroit Representative: Chicago Display Room: Coast Representatives: 
J. H. Magee, 411 Garland Bldg. R. L. Scherer Company, 
10410 E, Jefferson St. Los Angeles, San Francisco, 
and branches 


“Ww 


The “White Line” dressing 
sterilizer, Scanlan-Balfour op- 
erating table, and new items of 
operating room equipment will 
be demonstrated at the Cath- 
olic Hospital Association con- 
vention, Booths 77 and go. 


St. Louis Office: Eastern Representative: 
317-8 Missouri Bldg. C. O. Benedetti, 
3706 Sequoia Ave., Baltimore 
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FIGURE YOUR RUBBER 
SHEETING 


by the years of service obtained, not by the 
price. On this basis “Meinecke’s Best” Ma- 
roon Sheeting is the most economical you can 
buy. 

All maroon sheetings look pretty much 
alike. Inspection, sight, “feel,” to the aver- 
age person, reveal neither the merits of 
“Meinecke’s Best,” nor the defects of inferior 
sheeting. Only actual use can do that. 

“Meinecke’s Best” has a reputation extend- 
ing over 30 years. 
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FOR YOUR PROTECTION 


the name MEINECKE is stamped along the sel- 
vage on every yard. If you cannot find it, the 
sheeting is NoT the genuine “Meinecke’s Best” 
Maroon Sheeting. 


“Meinecke’s Best” is the original Maroon 
Sheeting—all others are imitations merely in 
color and not in quality. 


Insist on the original by ordering direct, or 
through any of our salesmen. 
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The Sixteenth Annual Convention 
Rev. Alphonse M. Schwitalla, S.J. 


HE problems of a hospital may, for certain pur- 

poses, be adequately divided into two large 

groups: general problems; namely, the prob- 
lems which a particular hospital shares with other in- 
stitutions of a similar kind, and local problems, those 
which are particular and individual for each institu- 
tion. There can be no question about it, whatever, 
that the problems in the general hospital field are 
reflected in the individual institution. It is rarely, 
only, that any particular hospital can afford for long 
to ignore the outstanding problems in the nation as a 
whole. It is for this reason, too, that any contribu- 
tion to the solution of a general situation finds an 
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intensification of value in its application to a partic- 
ular hospital. Conversely, the solution of local prob- 
lems often throws considerable light upon the solution 
of general problems. 

It is thoughts such as these, with their implications 
and consequences, which prompted the members of the 
Executive Board of the Catholic Hospital Association 
to choose for the general topic for discussion at the 
Sixteenth Annual Convention “Today’s Challenging 
Issues in the Catholic Hospital.” That there are issues 
connected with the entire question of hospitals and 
hospital administration there is no one to deny. Our 
hospitals have been subjected more and more to 
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scrutiny and surveillance. Students of this particular 
form of charitable activity have pointed out to us in 
scientific studies and popular presentations that the 
hospital of today has failed to keep step with the on- 
ward progress of our economic and social problems. 
They have pointed out that the hospital has failed to 
respond to the needs of today; that the hospital, en- 
trenched as it is behind an impregnable wall of tradi- 
tion and vested rights has forgotten to give timely and 
urgently needed service to the community; that the 
hospital in its aloofness from human interest has in- 
sisted on carrying on its business in a way well fitted 
for the circumstances of a half century ago but alto- 
gether unbecoming at a time when our entire social 
structure is undergoing a radical remodeling. The 
Catholic hospital, too, has had to listen shamefacedly, 
perhaps, in some cases, sympathetically in others, and 
defiantly in still others to many of these accusations. 
There are, therefore, issues in the Catholic hospital. 


Challenging Issues 

That these issues are challenging is also a conclusion 
which it seems hard to escape. Our fundamental view- 
points have been attacked. The cleavage, philanthro- 
pic and charitable, between self-sacrifice and social 
service, between service for pay and service for God 
is becoming wider and wider. The service rendered 
by hospitals for health care has been attacked on the 
basis of its inadequacy. From being regarded, as the 


hospital has been, as a stronghold of the community’s 
health, it is gradually being relegated to the secondary 
position of being considered merely adjunct to the 


community’s health endeavor. Unless the hospital 
realizes more acutely its actual and potential respon- 
sibilities it should cease to remain at the focal point 
of health interest. So many other health activities in 
a community are being developed that at first sight 


seem somewhat foreign to a hospital’s predominating 
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interest that a hospital will necessarily have to pass 
into the background. And in the struggle to retain its 
supremacy, many a hospital is undertaking new and 
larger responsibilities. These are certainly challeng- 
ing issues and in facing them the hospitals need a 
leadership which must be broadminded, self-conscious, 
and self-asserted. In the Catholic field the challenge 
is no less determined. Editorial comment in one of 
our Catholic weeklies only recently called attention to 
the fact that the Catholic hospital must interpret itself 
more to the community if it wishes to retain the 
measure of interest which has in the past been so 
generally accorded to it. The implied complaint that 
our hospitals have all too long wrapped themselves up 
in the isolation of their own dignity is unquestionably 
a challenge to our Catholic viewpoint. From other 
sources there comes the suggestion that the Catholic 
hospital must emphasize much more strongly the fact 
that it is a Catholic hospital if it wishes to retain the 
allegiance of those who normally constitute our 
clientele. In addition to all of this the tendencies in 
thought and action which are opposed in our nation to 
the very fundamentals of Catholic thinking and acting 
can be effectively opposed, according to the opinion of 
many thinkers, only by the Catholic hospital. Our 
code of ethics has been repeatedly subjected to criti- 
cism and during the past year to deliberate and, 
in some cases, violent attack. It is clear, therefore, 
that we are dealing with issues which constitute a 
challenge to our continuance in the field of health 
endeavor. 


Outstanding Questions 
The Sixteenth Annual Convention of our Association 
which will convene at St. Thomas College, St. Paul, 
Minnesota, June 16 to 19, will attempt to focus the 
thought of the representatives of our institutional 
members upon some of these outstanding questions. 
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THE CHAPEL, ST. 


The same plan will be followed this year as the one 
which proved so successful last year of holding gen- 
eral meetings in the morning and sectional meetings 
in the afternoon. The first morning meeting after the 
solemn Mass, in honor of the Holy Ghost, will be de- 
voted to the words of greeting and of welcome from 
codperative institutions; to the Presidential Address ; 
to the Report of the Executive Committee; to the 


Report of the Credentials Committee and to routine 


business matters. In the General session of Wednes- 
day, June 17, however, one of the most challenging 
issues in our Catholic hospitals will be taken up for 
discussion ; namely, The Spiritual Aspect of Our Hos- 
pital Work. It is at this meeting that the report of 
the Committee on the Adequacy of Vocations will be 
read and discussed and it is hoped that this committee 
report may lead to some very definite action on the 
part of our Association. Additional papers will be 
read on the Catholic Spirit in the Hospital; on the 
Statistics of Religious Orders Conducting Hospitals in 
the United States and Canada, and on the Work of 
the Catholic Medical Missions. The general meet- 
ing on the morning of Thursday, June 18, will be 
devoted to another one of the challenging issues in the 
Catholic hospital field. In the matter of medical 
service, surgical and obstetrical care, and general hos- 
pital policies, our hospitals have been in the vanguard 
of progress. They are never slow to undertake large 
responsibilities in the various aspects of hospital activ- 
ities. In the matter of hospital relations to the com- 
munity, however, the complaint is all too frequently 
heard that our hospitals have held back and that, in 
this one endeavor at least, there have seemed to be 
some outstanding difficulties which have not as yet 
been fully solved. To bring some of these difficulties 
before the members of the Convention for better un- 
derstanding and, it is hoped, for discussion, this morn- 
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ings meeting will be devoted to the presentation of 
papers on medical-social service. The general problem 
will be outlined by the president of the American Asso- 
ciation of Hospital Social Workers and the various 
phases will be taken up by other speakers of experience 
and authority. 

The meeting on Friday morning, June 19, will again 
focus attention upon the problem of Nursing Education. 
It is at this meeting that the Committee on the Nursing 
Education Study will make its report and will present 
its recommendations and the subject, it is hoped, will 
have lost none of its freshness and urgency from the 
fact that the Catholic Hospital Association has given, 
from the very beginning, so much of its time and atten- 
tion to this challenging issue. At the end of this meet- 
ing the concluding business of the Convention will be 
transacted. 

The afternoons will be devoted to problems no less 
urgent than those which have been prepared for the 
morning sessions. The afternoon sessions on Tuesday, 
June 16, will all concern themselves with the Problems 
of Adequacy of Hospital Service; those on Wednes- 
day, June 17, with problems pertaining to Hospital 
Economics; and those on Thursday, June 18, with 
problems pertaining to Nursing Service. That 
question of the adequacy of hospital service forms one 
of the outstanding problems in the popular mind need 
hardly be specially pointed out. Our journals, techni- 
cal as well as general, have almost all carried articles, 
month after month, on this particular matter. The 
community is vitally interested in such a discussion. 
In three separate sections, therefore, our Association 
expects to make some little contribution to the solu- 
tion of matters which are of such moment. In the 
first section will be treated Adequacy in the Hospital’s 
Record Service; in the second, Adequacy in Diagnostic 
Procedure; and in the third, Adequacy in Administra- 
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tion. While none of these topics can be dealt with 
exhaustively, important phases have been selected. 

Hospital economics, too, is the topic in which the 
general public is vitally concerned. Accordingly, the 
three sections on Wednesday afternoon will take up 
respectively the questions pertaining to the Present 
Economic Conditions in Our Hospitals, problems of 
Occupancy and Costs and Personnel Considerations. 
Finally, on Thursday afternoon, the three sections will 
discuss three separate phases of Nursing Service: the 
Nurse’s Work in the Hospital; Teaching Methods in 
the Development of the Nurse; and the Out-Patient 
Service. 

It will be seen, from this outline, that many of the 
general topics, usually included in hospital Conven- 
tions, have been omitted. At the suggestion of the 
Executive Board this was done advisedly. The Execu- 
tive Board felt this year that our program should be 
an intensive rather than an extensive one, for it was 
hoped that through such a policy the Convention could 
be made more generally useful for the promotion of 
hospital service and hospital standards. 
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Meeting of the I. C. F. N. 

The Sixteenth Annual Convention will be significant 
in the minds of our members from the fact that it 
will mark a return to us after the absence of three 
years of the lay nurses’ group. The aims and pur- 
poses as well as the destinies of the International 
Catholic Federation of Nurses have been a matter of 
serious concern to many of our Sisters. The Executive 
Board has dealt in every one of its meetings with this 
problem and it was only after prolonged and serious 
consideration that the Executive Board sent a letter 
of invitation to the Federation to meet with our Asso- 
ciation. The Board, therefore, extends the warmest 
welcome to the nurses for this meeting of the Catholic 
Hospital Association. The Board hopes the enthus- 
iasm of the nurses with which the Board’s action was 
received may be a promise of continued codperation 
and of an intensified mutual interest between the 
Sister nurses and the lay nurses in a common endeavor. 
The Sixteenth Annual Convention will unquestionably 
prove to be one of our historically important conven- 
tions if this cause can be effectively promoted. 





Religious Problems 


Medical Social Service 


Nursing Education 


Section A. 
Section B. 
Section C. 


Hospital Economics 


Section A. 
Section B. 
Section C. 


Nursing Service 


Section A. 
Section B. 


Section C. 








Topical Summary of Program 


General Meeting, Wednesday Morning, June 17 


General Meeting, Thursday Morning, June 18 


General Meeting, Friday Morning, June ro 
Adequacy of Hospital Service 

Sectional Meetings, Tuesday Afternoon, June 16 
Adequacy of Medical-Record Services 
Adequacy of Diagnostic Procedure 
Adequacy of Hospital Administration 


Sectional Meetings, Wednesday Afternoon, June 17 
Present Conditions 

Occupancy and Cost 

Personnel Element in Hospital Service 


Sectional Meetings, Thursday Afternoon, June 18 
The Nurse and the Hospital 
Teaching Method in the Development of 


the Nurse 
Out-Patient Service 























TUESDAY MORNING, JUNE 16 
8:00 a.m. REGISTRATION, Armory Building 
9:30 am. SOLEMN PONTIFICAL MASS— 
Chapel of St. Thomas College 
Right Reverend James C. Byrne, Celebrant 
Very Reverend Matthew Schumacher, C.S.C., Sermon— 
“The Patrons of Nursing” 
Choir—Novices of Sisters of St. Joseph 
Mass Assistants: To be Announced 


11:00 a.m. OPENING SESSION 


The Reverend Alphonse M. Schwitalla, S.J., Presiding 
Greetings from the Archdiocese 
The Right Reverend James C. Byrne 
Greetings from St. Thomas College 
Very Reverend Matthew Schumacher, C.S.C. 
jreetings from the University of Minnesota Medical School 
Elias P. Lyon, Ph.D. 
Greetings from St. Mary’s Hospital, Minneapolis, Minn. 
Horatio B. Sweetser, Sr., M.D. 
Greetings from St. Joseph’s Hospital, St. Paul, Minn. 
Wm. C. Carroll, M.D. 
Greetings from University of Minnesota Hospital 
Mr. Paul Fesler, University of Minnesota Hospital 
Greetings from Medical Prof of Mi ta 
Marx S. White, M.D., President, American College of Phy- 
sicians 
Presidential Address 
The Reverend Alphonse M. Schwitalla, S.J. 
Report of the Executive Board 
Sister Marie Immaculate Conception 
Report of the Credentials Committee 





Sister Mary Irene 
Appointment of General Committees 
12:30 p.m. LUNCHEON 
1:30-2:30 p.m. VISIT TO EXHIBITS 


TUESDAY AFTERNOON, JUNE 16 
2:30-4:30 p.m. SECTIONAL MEETING 


GENERAL TOPIC—Adequacy of Hospital Service 
Subject: (a) Adequacy of Medical Record Services 
Presiding Officer: James W. McGill, M.D. 
Ideals Versus Standards 
Sister Celeste Maria 
The Medical Audit of the Hospital 
Speaker to be Announced 
General Routine Requirements Versus Special Departmental 
Requirements 
Sister M. Dominica, Charity Hospital, Cleveland, Ohio 
Professional Library 
Speaker to be Announced 
Discussion 
Recommendations 
4:30-6:30 p.m. VISIT TO EXHIBITS 


TUESDAY AFTERNOON, JUNE 16 
2:30-4:30 p.m. SECTIONAL MEETING 


GENERAL TOPIC—Adequacy of Hospital Service 
Subject: (6) Adequacy of Diagnostic Procedure 
Presiding Officer: Louis B. Wilson 

Conservatism in the Introduction of New Laboratory Methods 

E. R. Whitmore, M.D., Georgetown University Hospital 
Uniform Nomenclature for X-ray Departments and Record 

Room 
Speaker to be Announced 
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Professional Attitudes in Securing Consultations 
Francis W. Heagey, M.D. 
The Hospital Responsibility for Partial Necropsies 
Chester Guy, M.D., Chicago, Illinois 
Discussion 
Recommendations 
1:30-2:30 p.m. Visit to Exhibits 
TUESDAY AFTERNOON, JUNE 16 
2:30-4:30 pm. SECTIONAL MEETING 
GENERAL TOPIC—Adequacy of Hospital Service 
Subject: (c) Adequacy of Hospital Administration 
Malcolm T. MacEachern, M.D., Presiding 
Functions and Responsibilities of an Advisory Board in a 
Catholic Hospital 
Sister M. Eugenia, Mary Immaculate Hospital, 
Jamaica, Long Island, New York 
Hospital Departmental Conferences of Sister Directors 
Sister M. Patricia, St. Mary’s Hospital, 
Duluth, Minnesota 
The Uses of a Lay Women’s Auxiliary in a Hospital 
Sister M. Anthony, St. Martha’s Hospital, 
Antigonish, Nova Scotia, Canada 
Staff Organization as Controlled by the Constitution 
Sister St. Josephat, Ottawa General Hospital, 
Ottawa, Ontario, Canada 
Discussion 
Recommendations 
4:30-6:30 p.m. VISIT TO EXHIBITS 
WEDNESDAY MORNING, JUNE 17 
8:30-9:30 am. VISIT TO EXHIBITS 
9:30-11:30 am. GENERAL MEETING 


Subject: Religious Problems 
The Reverend Joseph F. Higgins, Presiding 
Report by the Committee on the Adequacy of Vocations 
a) The Nurses’ Viewpoint 
The Reverend P. J. Mahan, S.J. 
Report by the Committee on the Adequacy of Vocations 
b) The Nurses’ Viewpoint 
Sister Mary, Good Samaritan Hospital, Cincinnati, Ohio 
Catholic Spirit in the Hospital 
Sister Mary Rose, Mercy Hospital, Pittsburgh, Pa. 
Religious Orders Working in the Hospital Field 
Alphonse M. Schwitalla, S.J., and M. R. Kneifl 
Catholic Medical Mission Board 
Edward F. Garesché, S.J. 
Discussion 
Business Meeting 
9:30-11:30 a.m. BUSINESS MEETING 
International Catholic Federation of Nurses 
11:30-12:30 am. VISIT TO EXHIBITS 
12:30 p.m. LUNCHEON 
1:30-2:30 p.m. VISIT TO EXHIBITS 


WEDNESDAY AFTERNOON, JUNE 17 
2:30-4:30 p.m. SECTIONAL MEETING 
GENERAL TOPIC—Hospital Economics 
Subject: (a) Present Conditions 
Marx S. White, M.D., Presiding 

The Effect of the Depression on the Hospital 

Sister M. Robert, Santa Rosa Infirmary, San Antonio, Texas 
Cost of Hospital Care Versus Complete Medical Care 

Speaker to be Announced 
What the Public Does Not Know About Our Hospital 

The Reverend J. R. Mulroy 
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The Publicity Value of the Annual Report 
Speaker to be Announced 
Discussion 
Recommendations 
4:30-6:30 p.m. VISIT TO EXHIBITS 
WEDNESDAY AFTERNOON, JUNE 17 
2:30-4:30 p.m. SECTIONAL MEETING 


GENERAL TOPIC—Hospital Economics 
Subject: (b) Occupancy and Cost 
Sister Irene, St. Mary’s Hospital, St. Louis, Missouri 
Factors Affecting Occupancy of the Hospital 
Speaker to be Announced 
Codéperation of the Medical Staff in Promoting Occupancy 
Charles O. Neilson, M.D. 
The Effect of Occupancy on Hospital Costs to the Hospital 
Sister Rose Alice, St. Joseph's Hospital, Elmira, New York 
Cost of Maintaining Bassinets 
W. H. Howard, Cleveland, Ohio 
Discussion 
Recommendations 


4:30-6:30 p.m. VISIT TO EXHIBITS 


WEDNESDAY AFTERNOON, JUNE 17 
2:30-4:30 p.m. SECTIONAL MEETING 
GENERAL TOPIC—Hospital Economics 
Subject: (c) Personnel Element in Hospital Service 
C. W. Curtis, Presiding 
Legal Responsibility for Hospital Management 
John Dempsey 
State Differences in Workman's Compensation Laws in Relation 
to the Hospital 
John Lapp, M.D. 
Personnel Ratios 
Mother Concordia 
Technical Training for the Sister Superintendent 
Speaker to be Announced 
4:30-6:30 p.m. 


Recommendations 


DISCUSSION 
VISIT TO EXHIBITS 


THURSDAY MORNING, JUNE 18 
8:30-9:30 a.m. VISIT TO EXHIBITS 
9:30-11:30 am. GENERAL MEETING 
Subject: Medical Social Service 
The Reverend Frederic Siedenburg, S.J., Presiding 
The Growing Importance of Social Work in the Hospital 
Miss Edith Baker 
Administrative Phases of Social Work in the Hospital 
Miss Ida Cannon 
Medical Phases of Social Work in the Hospital 
Goronwy O. Broun, M.D. 
Social Work in the Small Hospital 
Sister Marcella, St. Catherine’s Hospital, Omaha, Nebraska 
The Hospital and the Venereally Diseased Patient 
Speaker to be Announced 
Discussion 
Business Meeting 
11:30-12:30 p.m. VISIT TO EXHIBITS 
12:30 p.m. LUNCHEON 
1:30-2:30 p.m. VISIT TO EXHIBITS 


THURSDAY AFTERNOON, JUNE 18 
2:30-4:30 pm. SECTIONAL MEETING 


GENERAL TOPIC—Nursing Service 
Subject: (a) The Nurse and the Hospital 
The Reverend Edward Mayowald, Presiding 
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Basic Routine in Institutional Nursing 
Sister Helen, St. Vincent’s Hospital Hospital, Los Angeles, 
California 
Hospital’s Responsibility for Professional Service Rendered by 
the Private Duty Nurse 
Speaker to be Announced 
Modification of Nursing Procedures as Demanded by Progres- 
sive Discoveries in Medicine 
Miss Mary Roberts 
The Individual Nurse’s Service List Versus Central Registry 
Sister M. Ann Patrice 
Discussion 
Recommendations 


4:30-6:30 p.m. VISIT TO EXHIBITS 


THURSDAY AFTERNOON, JUNE 18 
2:30-4:30 pm. SECTIONAL MEETING 
GENERAL TOPIC—Nursing Service 
Subject: (6b) Teaching Method in the Development of the Nurse 
The Reverend J. J. O'Connell, Presiding 
Teaching Methods for Sciences in School of Nursing 
Sister M. Amadeo 
Outline of Case Study Course 
E. Lee Shrader, M.D. 
Pharmacology in the Nursing Curriculum 
Sister Helen Jarrell, St. Bernard’s Hospital, Chicago 
The Teaching of Religion and Ethics to the Student Nurse 
The Reverend P. M. Butler 
Discussion 
Recommendations 


4:30-6:30 p.m. VISIT TO EXHIBITS 


THURSDAY AFTERNOON, JUNE 18 
2:30-4:30 p.m. SECTIONAL MEETING 


GENERAL TOPIC—Nursing Service 
Subject: (c) Out-Patient Service 
Sister M. Eileen, St. John’s Hospital, Cleveland, Ohio 
The Relation of an Out-Patient Department to the Hospital 
Speaker to be Announced 
Organization of the Small Out-Patient Department 
Speaker to be Announced 
The Out-Patient Department's Relations to Community Welfare 
Organizations 
Irene Morris 
The Out-Patient Department Physician and the Medical Pro- 
fession 
William O’Brien, M.D. 
The Group Clinic and the Hospital 
Speaker to be Announced 
Discussion 
Recommendations 


4:30-6:30 p.m. VISIT TO EXHIBITS 


FRIDAY MORNING, JUNE 19 
8:30-9:30 a.m. VISIT TO EXHIBITS 


9:30-11:30 am. GENERAL MEETING 
Subject: Nursing Education 
The Reverend P. J. Mahan, S.J., Presiding 
Report Nursing Education Committee 
Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, Illinois 
Teaching Methods in Pharmacology 
Speaker to be Announced 
Organization of Teachers’ Work in Schools of Nursing 
Speaker to be Announced 
Discussion 
Recommendations 
11:30 am. BUSINESS MEETING 
12:30 p.m. LUNCHEON 
1:30-2:30 p.m. VISIT TO EXHIBITS 





Interesting Hospitals and Institutions in 
St. Paul, Minneapolis, and Vicinity 


COLLEGE OF ST. CATHERINE 
Cleveland Ave. and Randolph St., 
Saint Paul, Minnesota 
Mendel Hall 
Mendel Hall was erected in 1927. It is a five-story 
modern fireproof structure of brick and stone, built at 
a cost of $300,000. Mendel Hall is for the teaching 
of biology and other sciences. The following labora- 
tories are to be found in this building:  Zodlogy, 
plant physiology, botany, research, bacteriology, mor- 
phology-ecology-histology, psychology, special physics, 
photomicography, chemistry, microscopy, human phy- 
siology, blood and chemical gas analysis, industrial 
chemistry, qualitative analysis, organic chemistry, 
physiology preparation room and also a preschool for 
children. 
Health and Physical Education Center 
This Health and Physical Education building is a 
four-story fireproof structure of Bedford stone and 
brick. It contains equipment valued at $20,000. In 


this building are mental, social- and corrective-hygiene, 
and anatomy classrooms; also recreation facilities in- 
cluding: a squash court, indoor tennis court, basket- 
ball, volleyball, indoor baseball, bowling alley, an 18- 


hole indoor golf course, a driving course, and a swim- 
ming pool. 

The College of St. Catherine is conducted by the 
Sisters of St. Joseph of Carondelet. Mother Bridget 
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is superior and Sister Antonia is president. The en- 


rollment is 550 students. 


ST. JOSEPH’S HOSPITAL 
Ninth and Exchange Streets, Saint Paul, Minn. 

St. Joseph’s is a general hospital with a capacity 
of 270 beds and 28 bassinets. It is conducted by the 
Sisters of St. Joseph. Sister Harriet, R.N., is superin- 
tendent of the hospital and Sister Jerome, R.N., A.B., 
is superintendent of nurses. 

The first building of St. Joseph’s Hospital, St. Paul, 
Minn., a stone structure, was in course of erection in 
the fall of 1854, when a terrible cholera plague broke 
out in the city. To meet the emergency the work on 
the hospital was rushed and in September, St. Joseph’s 
Hospital, the first hospital in Minnesota, opened its 
doors to the poor cholera patient. 

Before 1894 an east and a west wing had been added 
to the original main building of the hospital. In 
the year 1894 the first building was removed, and 
replaced by the present brick building, and suitable 
connection was made with the east and west wings. 
A beautiful brick building with a capacity of 125 beds 
was erected in 1922 to the north of the main building 
and conveniently connected with it. In 1925 a 
nurses’ home with all that could be desired in the way 
of modern comfort and convenience was built and is 
enjoyed by about 150 girls and 40 Sisters. The 
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NEW HEALTH AND PHYSICAL-EDUCATION CENTER. COLLEGE OF ST. CATHERINE, 
ST. PAUL, MINNESOTA 


nurses’ home has an underground tunnel connection 
with the hospital to be used at will or in inclement 
weather. 

The entire St. Joseph’s Hospital of 1931 has a 
capacity of 270 beds. The hospital receives annually 
about 8,000 patients. Nearly 4,000 operations are 
performed in a year. The medical staff consists of 
114 doctors, eminent in their profession. 

The nurses are supplied by St. Joseph’s Hospital 
Nursing School, whose present enrollment is 150. The 
class of 1931 numbers 40. Since its opening in 1895, 
the nursing school has graduated 752 nurses. 


The extent of this report does not permit more than 


a passing word of the different departments. The 
maternity department has all the modern equipment 
desirable ; noteworthy are two Rothrock tables. Three 
graduate nurses are in charge of the different sections 
of that department. Standard equipment is the 
watchword in St. Joseph’s X-ray Department: Serial- 
graph for gastrointestinal work; fluoroscopic screen 
with a motor-driven table; general X-ray table with 
the Buckey magnetic switch; stereoscopic chart plate 
changer; cystoscopic table; portable X-ray ma- 
chine (bedside unit); electrocardiograph ma- 
chine; Alpine lamp; oxygen tents; stereoscopic 
vertical viewing box; 10-foot double viewing box. 
Approximately 150 patients are X-rayed in a 
month. 

In 1929, there were 21,117 tests, including 
tissues but not tonsils. In 1930, there were 27,974 
tests plus tonsils, an increase of 6,857. 

In 1929, there were 1,635 tissue examinations 
exclusive of tonsils. In 1930, there were 1,724 
tissue examinations, an increase of 89. Besides 
this there were 1,124 tonsil tissue examinations. 

In 1929, there were 46 autopsies or 19.74 per 
cent of the total deaths. In 1930, there were 62 
autopsies or 25.73 per cent of the total number 
of deaths. 

Visitors to the sixteenth annual convention of 
the Catholic Hospital Association will find this 
an interesting hospital. 


ST. MARY’S HOSPITAL 

2500 So. Sixth Street, Minneapolis, Minnesota 

St. Mary’s is a general hospital with a capacity 
of 265 beds and 35 bassinets. It is conducted by the 
Sisters of St. Joseph. Sister M. Madeleine, R.N., is 
superintendent of the hospital and Sister Olive, R.N.., 
is superintendent of nurses. 

St. Mary’s Hospital was founded by the Sisters of 
St. Joseph in 1887, with a small group of Sisters act- 
ing as nurses under the charge of Mother Ignatius, 
the first superintendent. The original building was a 
remodeled frame residence, but about five years later 
a new brick building was erected, the corner stone of 
which was laid in May, 1890. 

In 1890, Mother Jane assumed charge of the insti- 
tution and continued as its head until 1906. At the 
same time, four more Sisters were added to the staff. 
It was during this period that a modern sterilizing 
equipment was installed, a small laboratory provided 
for the use of the attending physicians, and in 1892 
a school of nursing was established. 

On August 15, 1915, ground was broken for the new 
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ST. MARY’S HOSPITAL, MINNEAPOLIS, MINNESOTA, IN 1929 


hospital, and the corner stone was laid. Interrupted 
by the war, the construction of the building lagged 
and it was not opened for the reception of patients 
until November, 1918. The location of the building is 
ideal, situated as it is on the banks of the winding 
Mississippi, surrounded by a spacious lawn with 
charming landscapes on every side. The building is 
of brick with stone trimmings, absolutely fireproof, 
six stories high with an extreme length of 268 feet, the 
wings at either side being 180 feet long. The main 
entrance is of Bedford stone. 

The last building to be added to the group is a 
nurses’ home. The new building corresponds in size, 
floor plan, outer finish, and decoration to the hospital 
itself. The building contains approximately 260 
rooms, 220 of which are sleeping rooms. All are pri- 
vate rooms, many of which have private bath. The 
east wing on the first floor has been given over to 
classrooms, reference library, anatomy room, offices, 
and lecture room. The entire west wing is given over 
to the Sisters. The auditorium is located on the sixth 
floor and has a seating capacity of 500. 

The first floor of the building contains attractive 
reception rooms and administration offices; with the 
exception of these all the first, second, and third floors 
are used by patients, the entire hospital accommodat- 
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ST. MARY’S HOSPITAL, MINNEAPOLIS, MINNESOTA, IN 1920 


ing 275 patients. There are no wards, the units be- 


ing single private rooms, many with private baths, a 


few two-room suites, and a number of double rooms. 

Within the past two years the delivery rooms have 
been transferred from the fifth floor to the west wing 
of the obstetrical floor. This has proved to be very 
satisfactory. The pediatric department now occupies 
the third floor of the building formerly used for a 
nurses’ home. This building has been completely re- 
modeled and the location of this department is ideal, 
affording pleasant surroundings with plenty of sun- 
shine and fresh air. 

On the fifth floor there are nine operating rooms 
where the facilities for doing surgical work are un- 
excelled. There are five for major surgery, one for 
orthopedic work and the smaller ones are used for 
septic cases; eye, ear, nose, and throat work; and 
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minor surgery. Complete sterilizing outfits make 
for prompt preparation without confusion. Provision 
is made for the administration of any form of anesthe- 
sia. The X-ray department is also on the fifth floor 
and is equipped with the latest and most complete 
Roentgen apparatus. The laboratories, clinical and 
chemical, are also on the fifth floor in close proximity 
to the operating rooms thus affording splendid codper- 
ation between these two departments. 

The main and side altars of “Bottiocino marble” 
from Italy were recently erected. A large crucifix made 
of oak with outer brass trimmings and the Corpus of 
“statuary marble” of first quality hangs above the 
main altar as a memorial to our dear departed Sister 
Assisium. She was surgical supervisor at St. Mary’s 
for many years and was loved by all. The staff 
doctors donated this crucifix in memory of Sister. 
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ST. MARY’S HOSPITAL, 


ST. MARY’S HOSPITAL 
Duluth, Minnesota 

St. Mary’s at Duluth, Minn., is a general hospital 
with a capacity of 260 beds and 30 bassinets. It is 
operated by the Sisters of St. Benedict. Sister M. 
Patricia, R.N., is superintendent of the hospital and 
Sister Mona, R.N., is superintendent of nurses. 

The original St. Mary’s Hospital was opened Feb- 
ruary 2, 1888, at the corner of Twentieth Avenue West 
and Third Street. In 1896 the present site at Fifth 
Avenue East and Third Street was determined upon, 
and construction on the first unit of the present St. 
Mary’s was begun. Upon its completion the latest 
and most approved in hospital equipment was in- 
stalled, and from the beginning the best service avail- 
able was given to patient clientele ranging in number 
from 90 to 100. 

Owing to the urgent demand for extended hospital 
accommodation a west wing was added in 1911, with 


ST. MARY’S HOSPITAL, MINNEAPOLIS, MINNESOTA, IN 1920 


DULUTH, MINNESOTA 


an increased bed capacity of 60 patients. Again in 
1920, to meet the evergrowing need a new unit of 
six stories and a capacity almost equal to that of the 
then existing hospital building was added. The total 
cost of this, including service building and equipment 
of the latest type, was $450,000. 

With the increase of capacity the need of expansion 
along many lines of hospital service became impera- 
In response to this need, the hospital added an 
the old 


tive. 
out-patient department in 1922; 
east wing in 1924 into a suite of nine operating rooms, 


remodeled 


a laboratory suite, and a new supply room ; and opened 


a department of occupational therapy, employing a 


full-time aid, in 1927. Since that time important 
additions to the equipment have constantly been made. 
In October of 1927, a well-equipped physical-therapy 
department was opened. During the years of 1929 
30, a portion of the pediatrics department was re- 
modeled into a cubical ward. The pharmacy was 
moved from the first floor of the east wing to the 
second floor, thus releasing space for X-ray offices, for 
the roentgenologist, and his secretary, and for ortho- 
pedic cast room and supply rooms. 

The present hospital has a total bed capacity of 
290. Of these, 30 beds are for children and 30 ane 
bassinets for the newborn. The remaining 230 beds 
for adults provide a uniform service. On the basis of 
room size, arrangement, and elaborateness, these latter 
are classified as “private” (135) “semiprivate” (58) ; 
“public” (73); “semipublic” (24). 

There are 40 Sisters on the administration and nurs- 


ing staff. Besides this there are 125 student nurses, 
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8 graduate nurses, 3 anesthetists, 8 laboratory tech- 
nicians, and 7 record-room and office workers. 

St. Mary’s is an open hospital with 52 physicians 
on the regular, and 72 on the visiting staff. A full-time 
pathologist and roentgenologist, with 8 interns com- 
prise the resident staff. 

During 1930 the hospital discharged a total of 6,800 
patients. Of these, 1,946 were surgical, 1,291 medical, 
568 obstetrical, 523 newborn, 397 gynecological, 172 
urological, 1,147 eye, ear, nose, and throat, 146 tuber- 
culosis, 417 pediatric, and 193 orthopedic. There was 
a total of 3,651 surgical operations. The autopsy per- 
centage was 68. There were 1,499 consultations. The 
physical-therapy department gave a total of 5,676 
treatments. The out-patient department cared for 
7,139 patients. The laboratory reported a total of 
26,886 examinations. 

St. Mary’s is approved by the American Hospital 
Association as a hospital where medical students may 
be trained as interns and where postgraduate work in 
pathology may be given to physicians. The hospital 
was on the first list of the American College of Sur- 
geons as a hospital meeting the standard requirements 
of the association. It holds membership in the Cath- 
olic Hospital Association, the American Hospital Asso- 
ciation, and the Minnesota Hospital Association. 

St. Mary’s School for Nurses was established in 
1908. It has graduated a total of 450 nurses since 
that time. Its educational standards are high, and it 
maintains an expert teaching staff. Senior nurses from 
three affiliated schools come to St. Mary’s to com- 
plete the requirements for state registration. A new 
development in the nursing school has been added in 
the present year. In connection with the College of 
St. Scholastica at Duluth, the combined course in 
liberal arts and nursing education has been made 
available for the nurses of St. Mary’s. At the com- 
pletion of this course, the student is given the diploma 
in nursing and the bachelor of science degree. 
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EYE, EAR, NOSE, AND THROAT CLINIC, UNIVERSITY OF 
MINNESOTA HOSPITALS 


UNIVERSITY OF MINNESOTA 
HOSPITALS 
Church and Union Streets, S. E., 
Minneapolis, Minnesota 


The University of Minnesota Hospitals are located 
on the campus of the University of Minnesota in 
Minneapolis. It is known as the Minnesota General 
Hospital and consists of the Elliott Memorial Hos- 
pital, the Todd Hospital for eye, ear, nose, and throat, 
the Cancer Institute, the Eustis Hospital for crippled 
children, the out-patient department, the Students’ 
Health Service, and a fine department of obstetrics. 
Patients are sent to the University Hospitals from all 
the counties of the state when approved by the county 
commissioners and a reputable physician. 

The outstanding features of this institution are the 
out-patient department, the cancer institute, and the 
Eustis Hospital for crippled children, and I am sure 
the administrative arrangement and _ construction 
feature should be of interest to any attending the 
meetings of the Catholic Hospital Association. This 
hospital is the teaching hospital of the University of 
Minnesota. Dr. E. P. Lyon is the dean of the medi- 
cal school. Mr. Paul H. Fesler is the superintendent 
of the hospital. 

Another feature which might interest those attend- 
ing the meeting will be the Central School of Nurs- 
ing. Nurses in attendance at the University of Minne- 
sota have service at the Minneapolis General Hospital, 
the Miller Hospital of St. Paul, the Northern Pacific 
Hospital of St. Paul, and the University Hospitals. 

The University of Minnesota extends a cordial in- 
vitation to all attending the meetings to visit not only 
the hospital but also the other buildings on the campus, 
the outstanding features being the University Library 
and the Cyrus Northrop Auditorium. 
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UNIVERSITY OF MINNESOTA HOSPITALS, MINNEAPOLIS, MINNESOTA 
3. Elliott Memorial (Adm. and Gen’l.) 
4. Eustis Hospital (Children) 


1. Todd Hospital 
2. Cancer Institute 


FRANCISCAN SISTERS OF THE 
IMMACULATE CONCEPTION 


Little Falls, Minnesota 

The community of the Franciscan Sisters of the 
Immaculate Conception was canonically established at 
Little Falls, Minn., in the year 1891. Previous to that 
time .he motherhouse, which had been founded by 
Mother Mary Ignatius Hayes, O.S.F., was in Rome. 
Mother Mary Ignatius was an English noblewoman, a 
convert to the Catholic Faith, and an ardent and pious 
missionary worker, who had, in her zeal, founded mis- 
sions for the propagation of the Faith. Divine Provi- 
dence decreed that a motherhouse should be estab- 
lished in this country. In the first place the Sisters 
were left destitute when the mission house was de- 
stroyed by fire. Then, because of the illness of their 
beloved foundress, communication with their superior 
was impossible for a long period of time. Therefore, 
acting upon the advice of ecclesiastical authority, two 
of the Sisters went to Rome to arrange for the estab- 
lishment of the present motherhouse. 

With the help of kind benefactors the present con- 
vent was built and furnished. One wing of the build- 
ing at first served as a hospital, and nursing has since 
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5. Out-Patients and Obstetrics 
6. Students’ Health Service 


that day been one of the principal occupations of the 


community. At present four hospitals are being con- 
ducted by the Sisters in Minnesota, to wit: St. 
Gabriel’s Hospital at Little Falls, St. Francis Hospital 
at Breckenridge, St. James Hospital at Perham, and 
St. Ansgar’s Hospital at Moorhead. In addition, the 
hospital work of the Sisters has been extended to the 
State of Wisconsin with St. Joseph’s Hospital at 
Dodgeville, and the hospital for colored people in con- 
nection with St. Benedict the Moor Mission at Mil- 
waukee. Three schools of nursing are conducted by 
the Sisters. 

Caring for orphan children has also been a special 
charge of this community from its early foundation. 
For twenty years the Sisters conducted a children’s 
home in Little Falls, but during the past seven years 
they have taught and cared for the children at the 
diocesan orphan home of St. Cloud, an institution 
arranged on the cottage plan, and widely known on 
account of its efficient method of caring for homeless 
children. 

The community also conducts an ideal home for 
the aged at Little Falls, which provides the inmates 
with comfortably furnished rooms, delightfully restful 
solariums, and elevator service to daily Mass. 
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ST. GABRIEL'S HOSPITAL, 
Five years ago St. Francis High School was organ- 
in connection with the motherhouse at Little 

Primarily the school was intended for the 


ized 
Falls. 


benefit of candidates for the order, but gradually its 
scope expanded to admit other girls, both boarders and 


day pupils. It is an accredited school and it has 
shown a remarkable growth. In the past year a 
magnificent high-school building was erected which 
will be opened next September. 

Another activity of the Sisters is teaching Christian 
doctrine, during the summer months, to children who 
do not have the advantage of attending a Catholic 
school. The community is planning the enlargement 
of its field of activities to embrace the teaching of 
parochial schools. 

St. Gabriel’s Hospital was incorporated in January, 


LITTLE 


FALLS, MINNESOTA 


1892, with a capacity of 22 beds. On June 13, 1916, 
a new 50-bed hospital was dedicated, and the follow- 
ing September the nursing school was opened. St.’ 
Gabriel’s Hospital is fully approved by the American 
College of Surgeons. 
ST. CLOUD HOSPITAL 
St. Cloud, Minnesota 

The fact that there has never been in St. Cloud a 
hospital except those built and conducted by the 
Sisters is of peculiar interest, since St. Cloud has the 
largest percentage of Catholic population of any city 
in the United States. The first hospital was built in 
1886; this was a small brick building having three 
beds. The second structure was constructed in 1889, 
the third in 1900, and the fourth and present hospital 
in 1928. 








ST. CLOUD HOSPITAL, ST. 
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The new St. Cloud Hospital is built on a 20-acre site 
of beautiful wooded land on the banks of the Missis- 
sippi, and overlooks the river at a point from where 
one may view a panorama of wooded bluffs stretch- 
ing for miles up and down on the opposite shore. It is 
sufficiently removed from the manufacturing district 
of the city to insure clean, fresh air. Its equipment 
is the most up to date and complete that could be 
provided. In all respects, the new St. Cloud Hospital 
seems to be an ideal home for the sick. 

The best time to see the building is on a brilliant 
October day, from the front or westerly side. The 
ruddy mass of the building is then enframed by a 
wine-red sash of the sumac on the far side of the 
Mississippi—the yellows of the maples, punctuated 
by the somber tones of the evergreen, the browns, and 
occasional green of the oaks, with a glimpse here and 
there of the dark band of the Mississippi; and above 
all, the limpid blue of a perfect day. Against this 
colorful background, we see the broad and simple out- 
lines—the long, six-story portion (over 400 feet from 
tip to tip) broken into three sections, those at either 
end bent toward the river, the central one topped by 
a seventh story; and, over all, the Cross. Against 
this broad bulk nestles the one-story entrance feature 
connected to the three-story wings on either side by 
an arcade. The low base of native granite runs 
almost the entire range of the palette—grays, greens, 
blues, reds, putty. The reddish brick above gives a 
strongly pinkish cast to the entire wall surface. Yet, 
when this wall is closely examined, it is found that the 
brick varies in color from pink to a deep brown or 
bluish black, recalling and blending with the colorful 
granite base course. Emphasis is furnished where 
necessary by the sparing use of limestone. 
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The building will care for 210 patients, and the 
nurseries for about 40 more, making a total of 250 
beds in the hospital, without any crowding whatever. 
In times of stress, the bed capacity can be increased 
to 350. There are 22 rooms for the female help, 10 
rooms for male help, and 7 rooms for interns. Tempo- 
rarily, the bed capacity is reduced by using 27 rooms 
for nurses and 19 rooms for Sisters. 

Entering the building a marbled vestibule is en- 
countered; opening off of this is the lobby. At the 
far end of the lobby is the information desk opening 
directly into the business office. On the information 
counter is an electric doctors’ register board with 
names of all doctors who enjoy the privilege of treat- 
ing patients in the hospital. Directly opposite the 
information counter, a short hall leads to the two 
reception rooms. The chapel occupies the whole of 


the north wing on the entrance front. It is three 
stories in height and 40 by 80 feet in area. It will 


seat about 350 on its main floor and two balconies. 

In the section beyond the chapel on the first floor 
are the Sisters’ quarters. On the east side of the cor- 
ridor of the central section, we find a fully equipped 
pharmacy, a doctors’ cloakroom, toilets, the record 
room, and in a separate section, five bedrooms and a 
living room for interns. The south section of the 
building is again a patients’ unit. In the wing cor- 
responding to the chapel a suite has been provided 
for the bishop and for the chaplains. The general 
office and private offices are arranged between the 
lobby and the south wing of the west front. 

In the first basement, the north wing is occupied 
by the Sisters’ community room, dining room, etc. ; the 
southeast wing by the dining room; the east wing 
by kitchens and a small isolation department; and the 
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southwest wing by an admitting department. The 
space under the chapel and some other spaces are 
storage rooms. In the basement is also a nurses’ din- 
ing room, together with dining rooms for maids, special 
nurses, interns, chaplains, and guests. Across the 
court are the elevators and a series of rooms for exam- 
ination and admission of accident cases. The huge 
kitchen with its adjoining rooms for dishwashing, diet 
laboratory, etc., will be found here. 

At the east end, entirely cut off from the rest of the 
hospital, is an isolated section for contagious cases, 
consisting of four private rooms with necessary auxil- 
iaries. 

Another story below this first basement we find the 
receiving room, garbage room, freight elevator, ice 
plant, linen room, and laundry. 
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The second, third, fourth, and fifth floors are very 
similar. The north end of the second and third floors 
provide access to the balconies of the chapel. The 
south end of the second floor is assigned for nurses’ 
quarters. Here also we find the classrooms and the 
demonstration rooms where the girls are taught bed- 
side procedure before being assigned to patient service. 
On the third floor the wing corresponding to the chapel 
is used for small private rooms. On the fourth floor 
the south wing is used for patients’ rooms. In the 
middle of the west front, there is a small children’s 
section with a boys’ and girls’ ward and playroom, 
with a roof opening from it, inclosed in wire mesh 
so that the children cannot climb over or endanger 
themselves. The corresponding room on the other 
side is used for similar purposes, but for adults. 
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ST. MARY’S HOSPITAL, ROCHESTER, MINNESOTA 
—Photo Copyright by Clarence Stearns, Rochester, Minnesota 


The fifth floor, the topmost patient floor, is devoted 
entirely to maternity. The south end provides for a 
birth department and nursery. Adjoining the birth 
department are the nurseries. There are two private 
isolation nurseries. 


The sixth floor is devoted to medical service. Here 


are concentrated the scientific workrooms, the operat- 
ing, X-ray, laboratory. and physical-therapy depart- 


ments; at the south end are the operating rooms, 
three rooms for major operations, one for minor, two 
for tonsils, one for eyes, one for septic cases, in all 
eight operating rooms. 

The seventh floor is much smaller than the other 
floors. There is a large solarium, women’s restroom, 
and a smoking room for men. At either end are 
promenade rooms. This entire floor is largely for 
recreational purposes for those whose stay in the hos- 
pital is prolonged or for those convalescents who need 
a change, rest from familiar sights of their own room 
and floor. 


Sister M. Ethelbert, R.N., is superintendent of the 
hospital and Sister M. Herberta, R.N., is superintend- 
ent of nurses. 


ST. MARY’S HOSPITAL 
Rochester, Minnesota 


St. Mary’s Hospital was founded in 1889 by the 
Franciscan Sisters of Our Lady of Lourdes. It opened 
as a 45-bed hospital ; four years later the capacity was 
increased to 75 beds. Successive additions were made 
as increase of patronage demanded, and in 1922 a 
300-bed surgical pavilion was completed. The entire 
capacity now is 640 beds. All services are segregated, 
patients being assigned by the Mayo Clinic. Sister M. 
Josephus, R.N., is superintendent of the hospital, and 
Sister M. Paul, R.N., is superintendent of nurses. 

The school of nursing, founded in 1906, offers to 
women qualified by education and personality, a three- 
year course in surgical, medical, obstetric, and pedia- 


tric nursing. Two scholarships are awarded yearly 
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for postgraduate work in nursing, public health, social 
service, teaching, or administration to members of the 
graduating class having the highest general average 
for the entire course. A five-months’ postgraduate 
course is offered by the school in operating-room tech- 
nique and management. 

The department of nutrition in 1930 introduced a 
course for student dietitians which is now accredited 
by the American Dietetic Association. The educa- 
tional prerequisite for the course is a bachelor’s degree 
with a major in nutrition and dietetics from a college 
or university of recognized rank. 

Visiting Sisters, especially those professionally in- 
terested, are always welcome at St. Mary’s, but on 
account of lack of room, the hospital cannot accom- 
modate more than a few guests at a time. 


THE CHARLES T. MILLER HOSPITAL 
125 West College Ave., Saint Paul, Minnesota 


The Charles T. Miller Hospital, Incorporated, which 
has been in operation for ten years, is a general hos- 
pital, privately owned and endowed, with a capacity 
of 216 private, semiprivate and ward beds, of which 
50 ward beds are free and are used for the indigent 
people of St. Paul, without preference to color, race, 
or creed. Peter D. Ward, M.D., is superintendent of 
the hospital. 

Connected to the main building by an underground 
tunnel is the Amherst H. Wilder Dispensary which 
serves as the out-patient department of the hospital. 
Through its social-service department, the deserving 
poor needing hospitalization are admitted to the hos- 


pital. Visits to the out-patient department average 
50,000 per year. 

Over a period of ten years (ending January 1, 1931) 
approximately 37,000 patients were admitted to the 
Miller Hospital, 30 per cent of which were free; thus 
making the total number of free days of treatment 
about 130,000. 

The school of nursing is part of the University of 
Minnesota School of Nursing. In addition to this 
course, the hospital offers eight one-year courses in 
laboratory and X-ray technology, and one six-months’ 
dietary internship, each year. 

A new nurses’ home now under construction will be 
ready for occupancy about October 1, 1931. This 
will house 135 nurses, and will be equipped with the 
most modern facilities for teaching. 

There is a closed staff of 125 members, which in- 
cludes those who serve the Wilder Dispensary. The 
superintendent of the hospital is also director of the 
dispensary. 

FAIRVIEW HOSPITAL 
2316 South Sixth Street, Minneapolis, Minnesota 

The Fairview Hospital, Nurses’ Home, and School 
of Nursing of Minneapolis are operated by the United 
Church Hospital Association which is an organization 
of the Lutheran Church. The institutions are valued 
at $1,500,000 and serve approximately 5,000 patients 
each year. There are 50 doctors on the staff and 102 
students in the nursing school. Mr. Joseph G. Norby 
is superintendent of the hospital and Miss Laura C. 
Madson, R.N., is superintendent of nurses. The hos- 
pital has a capacity of 175 beds and 27 bassinets. 
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MINNEAPOLIS GENERAL HOSPITAL 


THE MINNEAPOLIS GENERAL HOSPITAL 
Sixth Ave. and Fifth St., Minneapolis, Minnesota 

The Minneapolis General Hospital is a municipal 
institution and has a capacity of approximately 800 
beds. It comprises three divisions, one for cases of the 
acute and semiacute type, another for diseases of a 
contagious nature, and lastly, a unit for the care of 
chronic and incurable diseases. The first two divisions 
of the hospital and the large out-patient department 
of the institution occupy a city block just two squares 
from the City Hall. Like the latter structure, the en- 
trance is on Fifth Street. The division for the care 
of chronic and incurable cases comprises 160 of the 
above-listed bed capacity and is situated seven and 
one-half miles from the first two units, at Camden 
Place, adjoining the grounds of the old city workhouse, 
and is designated as Parkview Hospital. 

The General Hospital averages more than 18,000 
hospital days per month and serves an average of 450 


out-patients per day. It affords training and educa- 
tional facilities for Fellows of the Graduate School of 
Medicine of the University of Minnesota; for interns 
of the undergraduate School of Medicine. There is a 
school for nurses in conjunction with the Central 
School of Nursing of the University; and in addition 
are accepted for instruction, students in dietetics, 
anesthesia, and in laboratory, physical-therapy, and 
X-ray technique. 

The activities of the hospital are under the direction 
of the Minneapolis Board of Public Welfare. The 
superintendent of nurses is Miss Barbara Thompson. 
The superintendent of the hospital is Dr. Charles E. 
Remy. 

This is one of the finest and best-equipped hospitals 
in the northwest. Delegates to the sixteenth annual 
convention of the Catholic Hospital Association will 
find many things here to interest them. The education- 
al facilities, especially should be worthy of study. 


FAIRVIEW HOSPITAL, MINNEAPOLIS. MINNESOTA 
NURSES’ SCHOOL AND RESIDENCE 





Convention Facilities at St. Paul 


such as to embody the best features of our situa- 

tion at the Catholic University last year. Thanks 
to the generous hospitality of the authorities at St. 
Thomas College, it will be possible to house approxi- 
mately 200 Sisters on the grounds in the dormitories 
belonging to St. Thomas College. The chapel of St. 
Thomas College, a large church, seating approximately 
1,200 persons is so close to the Convention headquar- 
ters that again it will be possible to make the Eucha- 
ristic Christ the central point in our meeting. Accord- 
ing to the present plan which will be followed unless 
unforseen circumstances intervene, a community Mass 
will be said for those Sisters who find it possible to 
attend, and Benediction of the Blessed Sacrament will 
be given at the end of each day. The remaining 
Sisters will be housed at St. Catherine’s College, Visi- 
tation Academy, St. Joseph’s Hospital, all in St. Paul 
and at St. Mary’s Hospital, Minneapolis, Minn. These 
institutions combined will afford living quarters for 
approximately 650 Sisters. 


T= physical facilities at St. Thomas College are 


Reservation of Lodging 
A letter has been sent to all the Catholic hospitals 
of the United States and Canada asking that reserva- 
tions for their Sister delegates be made in advance of 
the arrival of the Sister visitors. This is done in order 
to insure the greatest possible convenience for the 
Sisters who will attend the Convention. It is the plan 
now to meet the Sisters at the Station, to have them 
transferred to the Registration Office and from this, in 
turn, to their various lodgings. Reservations will be 
made by returning the cards inclosed in the circular 
letter to the central office of the Catholic Hospital 
Association. The office will assign rooms in the order 
in which the request for reservations are received and, 
insofar as is possible, special requests will be given 

the fullest feasible measure of attention. 


Arrival in St. Paul 


Through the courtesy of the Ladies’ Auxiliary of St. 
Joseph’s Hospital, St. Paul, and St. Mary’s Hospital, 
Minneapolis, a reception committee has been organized 
which will make an effort to meet all incoming trains 
at the Union Station in St. Paul all day Monday and 
Tuesday. The members of this Reception Committee 
will wear badges so that they may be easily recognized 
by the Sisters, and the Sisters are requested by these 
ladies to feel free in asking for any service which may 
be desired. An information booth will be maintained 
at the Union Station on Monday and Tuesday. The 
Reception Committee will provide transportation for 
the Sisters to St. Thomas College. A detachment of 
the military students of St. Thomas College, through 
the courtesy of Father Schumacher, the president, and 
Captain Tycone, has been assigned to assist the Sisters 
with their baggage and in securing transportation. 

The Registration Office will be located in the 
Armory Building. At the time of registration all the 
Sisters will fill out the registration cards; and will 
make their prepayment for their board and lodging. 
The cost of the board and lodging for the convention 
period, beginning with Monday evening’s meal and 
ending with the meal on Friday at noon will be $14. 
Books containing coupons for all meals and days of 
lodging during this period may be issued to all who 
make the prepayment. Provision will also be made 
for redeeming unused coupons for the benefit of those 
who cannot stay for the entire period of the Conven- 
tion as well as for late arrivals. Those visitors who 
are the official representatives of their hospitals will 
register also with the Chairman of the Credential’s 
Committee. This Committee has been authorized by 
vote of the Executive Board on April 21, 1931, and 
the Secretary-Treasurer of the Association, Sister M. 
Irene of St. Mary’s Hospital, St. Louis, Mo., has been 
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appointed the Chairman. Special directions to the 
Sisters Superior of our member hospitals concerning 
the appointment of delegates will be issued not later 
than June 1, 1931. 


Daily Order 

Beginning with Wednesday morning, June 17, a 
routine daily order of the Convention will be estab- 
lished. It is planned, too, for a community Mass said 
for all the Sisters who find it convenient to attend each 
morning at 6:30, the Sisters rising before the hour of 
Mass at the time sanctioned by their various customs. 
Holy Communion will be distributed each morning. 
There will be community prayers and community 
singing during the Mass. Breakfast will be served at 
7:30 in the cafeteria of St. Thomas College; luncheon 
from 12:00 to 2:00 and dinner at 6:00 to 7:30. The 
general sessions will begin each morning at 9:30 and in 
the afternoon at 2:30. 


International Catholic Federation of Nurses 

The registration booth for the delegates to the meet- 
ing of the International Catholic Federation of Nurses 
will be the general registration booth for the Con- 
vention. The nurses will be asked, too, for substan- 
tially the same registration procedure as the Sisters, 
with this exception, that each visiting nurse will make 
her own arrangements for board and lodging. 

The nurses will participate in all the daily routine 
of the Convention. Headquarters will be established 
for them at the Hotel St. Paul. 


Hotel Facilities 
Hotel facilities for the exhibitors’ personnel have 
been established at Lowery Hotel. Other visitors will 
have no difficulty in finding satisfactory board and 
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lodging either at the Hotel Lowery or at Hotel St. 
Paul, but it is advised that reservations be made in 
advance of the meeting. 


CATHOLIC INSTITUTIONS IN ST. PAUL AND 
MINNEAPOLIS 

The St. Paul Seminary, Groveland Park, St. Paul — Rt. Rev. 
Msgr. Humphrey Moynihan, Rector. 

College of St. Thomas, St. Paul — Rev. 
macher, C.S.C., President. 

College of St. Catherine, Cleveland Ave. and Randolph St., 
St. Paul — Sister Antonia, President. 

St. Joseph’s Academy, Nelson and Western Aves., St. Paul — 
Sister Berenice, Superior. 

Convent of the Visitation, Grotto St. and Fairmont Ave., 
St. Paul — Mother Agnes Marie, Superior. 

St. Agatha’s Conservatory of Music and Art, 26 East Ex- 
change St., St. Paul — Mother Annetta, Superior. 

Provincial House of the Sisters of St. Joseph of Carondelet, 
Fairview Ave. and Randolph St., St. Paul— Mother M. 
Clara, Superior. 

House of the Good Shepherd, Milton and Blair Sts., St. Paul 
— Mother Mary of St. Rose, Provincial. 

St. Joseph’s Hospital, cor. Exchange and 9th Sts., St. Paul — 
Sister M. Harriet, Superior. 

Catholic Orphan Asylum, 933 Carroll St., St. Paul — Sister 
Anastasia, Superior. 

St. Joseph’s Orphan Asylum, 1458 Randolph St., St. Paul — 
Sister Emelinda, Superior. 

St. Paul’s Home for the Aged Poor, 90 Wilkin St., St. Paul 
— Sister Frances, Superior. 

Catholic Infant Home, 341 N. Dale, St. 
M. Salome, Superior. 

Academy of the Holy Angels, 643 No. 4th St., Minneapolis — 
Mother Mary Thomas, Director. 

St. Margaret’s Academy, 1301 Linden Ave., Minneapolis — 
Mother St. Rose, Superior. 

Catholic Orphan Asylum for Boys, Chicago Ave. and 46th 
St., Minneapolis — Mother M. Josepha, Superior. 

St. Mary’s Hospital, 2500 Sixth St., Minneapolis — Mother 
Madeleine, Superior. 

St. Joseph’s Home for Aged Poor, 215 Broadway, N.E., 
Minneapolis — Sister Martha de St. Augustin, Superior. 


Matthew Schu- 


Paul — Mother 








The Exhibitor at the Sixteenth 
Annual Convention 


Catholic Hospital Association extend an appre- 
ciative and enthusiastic welcome to the members 
of the Hospital Exhibitors’ Association. This Associa- 
tion which has, for the past several years, attempted 
to bring its business code more and more into line with 
the professional ideals and aims of our Association has 
been consistent in its attempt to deal with the Cath- 
olic hospitals in a spirit of fairness. This year partic- 
ularly, this Association has for the first time formu- 
lated a business code to which all the members of the 
Exhibitors’ Association have been asked to subscribe. 
The code is all that can be desired. The exhibitors 
pledge themselves by signing it to maintain truth and 
honesty with our religious, with other exhibitors, with 
the hospitals which they serve, and with the general 
public. They pledge themselves to carry on their com- 
petitive activities in such a way as to create confi- 
dence and to promote trust in the quality of their 
products. Most important, perhaps, in its practical 
effects in all the articles in the business code is the 
one which pertains to the mutual pledge given by all 
the members of the Association not to “oversell or 
overload hospitals beyond their legitimate needs.” 
The pledge for intercommunication of knowledge and 
of effective business methods between the various 
members of the Exhibitors’ Association on the one 
hand and these members and the hospitals on the other 
hand is one of the most forward looking and construc- 
tive which any business organization has, to our know!]- 
edge, attempted to formulate. 
It is by reason of this new business code of the Hos- 


Tec Executive Board and the members of the 


pital Exhibitors’ Association that our organization bids 
them a particularly warm welcome to the St. Paul 
Convention. The Sisters, we are sure, will feel the 
full force of the idealism made manifest in the action 
of this Exhibitors’ Association and will, without doubt, 
accord to the exhibitors, a greater measure of thought- 
ful consideration. 

The exhibits at the St. Paul Convention will be 
favorably situated in close proximity to the place of 
meeting. In fact, the exhibit hall and the auditorium 
are housed under one roof. The floor area covers ap- 
proximately 20,000 square feet divided into 122 booths, 
all of which, at the present writing, have been rented. 
In conformity with the dealer’s policy of the Exhibi- 
tors’ Association, all of the exhibitors have pledged 
themselves to make their booths educational rather 
than merely commercial thus making an appeal to 
those Sisters who come to the Convention for the pur- 
pose of information with a view to future purposes 
rather than for placing orders. The strictly educa- 
tional exhibits or those, namely, which are to be made 
by the various professional associations interested in 
hospital activities will be separately located. 

EXHIBITORS RESERVING SPACE AT 1931 
CONVENTION 

Amcoin Corporation, Buffalo, N. Y. 

American Laundry Machinery Co., Cincinnati, Ohio. 

American Hospital Supply Corp., Chicago, IIl. 

American Sterilizer Company, Erie, Pa. 

Bard Parker Co., Inc., New York, N. Y. 

F. S. Betz Co., Hammond, Ind. 

Centralized Control Corp., Chicago, Il. 

Clark Linen Co., Chicago, II. 


Colgate-Palmolive-Peet Co., Chicago, Il. 
J. A. Deknatel & Son, Inc., Queens Village, L. I., N. Y. 
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De Puy Manufacturing Co., Warsaw, Ind. 
F. A. Davis Co., Philadelphia, Pa. 
Doehler Furniture Company, New York, N. Y. 
Eastman Kodak Co., Rochester, N. Y. 

H. D. Dougherty & Co., Philadelphia, Pa. 

J. B. Ford Co., Wyandotte, Mich. 

Faultless Castor Co., Evansville, Ind. 

Foregger Co., Inc., New York, N. Y. 
Frigidaire Co., Dayton, Ohio. 

General Electric X-ray Corp., Chicago, Ill. 
Heidbrink Co., Minneapolis, Minn. 

Hill Rom Company, Batesville, Ind. 

L. B. Herbst Co., Chicago, Il. 

Hobart Mfg. Company, Troy, Ohio. 
Hoffman-LaRoche Co., Nutley, N. J. 

Holtzer Cabot Electric Co., Boston, Mass. 
Horlick’s Malted Milk Co., Racine, Wis. 
Hospital Import Corp., New York, N. Y. 
Huntington Laboratories, Inc., Huntington, Ind 
Jamieson, Inc., Chicago, IIl. 

Johnson & Johnson, New Brunswick, N. J. 

H. L. Judd Co., Inc., New York, N. Y. 

Henry L. Kaufmann & Co., Boston, Mass. 
Kelley Koett Mfg. Co., Covington, Ky. 

Lewis Manufacturing Co., Walpole, Mass. 
McKesson Appliance Co., Toledo, Ohio. 
MacMillan Co., New York, N. Y. 

E. W. Marvin Co., Troy, N. Y. 

Walter H. Mayer & Co., Chicago, IIl. 
Meinecke & Co., New York, N. Y. 

Midland Chemical Laboratories, Dubuque, Iowa. 
Kellogg Company, Battle Creek, Mich. 
Neitzel Mfg. Co., Waterford, N. Y. 
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C. V. Mosby Co., St. Louis, Mo. 
Pepperell, New York, N. Y. 
Procter & Gamble Co., Cincinnati, Ohio. 

Puritan Compressed Gas Corp., Kansas City, Mo 

B. A. Railton Co., Chicago, II. 

Will Ross, Inc., Milwaukee, Wis. 

W. B. Saunders Co., Philadelphia, Pa. 

Scanlan Morris Co., Madison, Wis. 

F. O. Schoedinger, Columbus, Ohio. 

Ad. Seidel & Sons, Chicago, Il. 

John Sexton & Co., Chicago, II. 

Simmons Co., Chicago, IIl. 

Snow White Garment Co., Milwaukee, Wis. 

E. R. Squibb & Sons, New York, N. Y. 

Salisbury & Satterlee Co., Minneapolis, Minn 
Standard Apparel Co., Cleveland, Ohio. 

Stickley Bros., Grand Rapids, Mich. 

Richey, Browne & Donald, Inc., Maspeth, N. Y 

The Refinite Co., Omaha, Nebr. 

The Ohio Chemical & Mfg. Co., Cleveland, Ohio 
Standard Sanitary Mfg. Co., Pittsburgh, Pa. 

Stanley Supply Co., New York, N. Y. 

Stedman Rubber Flooring Co., South Braintree, Mass 
Thorner Brothers, New York, N. Y. 

Vestal Chemical Co., St. Louis, Mo. 

Troy Laundry Machinery Co., New York, N. Y 
Waite & Bartlett, Long Island City, N. Y 
Westinghouse X-ray Co., Chicago, IIl. 

Wilson Rubber Co., Canton, Ohio. 

Tile & Mantel Contractors, Washington, D. C. 
Physicians & Hospitals Supply Co., Inc., Minneapolis, Minn 
Yawman & Erbe, Rochester, N. Y. 

Jordan Stevens Co., Minneapolis, Minn 





Aileen Nord 


-R-R-R-RING—R-R-RING”—Mary Ann opened her 
R eyes, twisted her face into a most unbecoming grimace 
and knew that it was six o’clock. But oh, it was so nice in 
bed, and besides what difference was there if one slept just 
five minutes longer? She thrust out one arm, turned off the 
alarm, rolled over on one side for a “five-minute intermis- 
sion.” Time, however, has an “awful” habit of perpetual 
motion and really Mary Ann’s bed was very nice; it was 25 
minutes past six when a kindly neighbor brought her back to 
consciousness with a, “Hurry up, it’s almost 6:30!” Wildly 
(it may not have been, but it had all the appearances) Mary 
Ann jerked on her stocking—oh dear! and the buttons in her 
uniform to be put on and Saturday, yes it was Saturday 
morning and she had not changed her linens yet. Well it 
wouldn’t take long to wash and comb her hair, it didn’t take 
long, but it was a quarter to seven when she was found with 
an acute attack of dyspnea and minus a watch hunting for 
her napkin ring which insisted on hiding in the most unlikely 
corners. Breakfast half over, Mary Ann’s breakfast, when 
Sister came in to call roll. That was the end of breakfast 
for her. 

“Miss Brown, how is your patient this morning? Have you 
taken his temperature? And be sure he gets that medicine 
right after breakfast.” 

“Yes, Sister, I’ll take his temperature but I—I forgot to 
order the medicine.” 

“Well you better see that he gets it, why didn’t you order it 
last night?” With mortal fear in her heart Mary Ann 
dashed down to the drugroom and just managed by kind 
Providence, to be able to get her medicine, but horror of 
horrors, she visualized her watch and hypodermic case lying 
up in her room on the dresser. “Oh, dear, now to borrow 
somebody’s”—the first pangs of remorse—“why didn’t I get 
up when I should have? And when will I ever study my 








Materia Medica? Why did I go out last night; that malted 
milk didn’t do me a bit of good. And I wouldn’t dare ask 
for morning hours now, besides I have so much to do I 
couldn’t get through.” Such thoughts kept tormenting Mary 
Ann’s peace of mind to such an extent that her patients began 
to ask her, “Miss Brown, do you have a headache today?” 
Finally she was off duty to be greeted with this message on 
the board—“Untidy bed in Room 320. Please remedy.” Up 
in her room she must admit it was a mess; it looked just as 
if she had taken the path of least resistance with a black cat 
crossing the path. Mary Ann was by this time feeling all 
sorts of ways, ashamed of herself, angry at herself, embar- 
rassed, worried about her studies, and above all, bewildered 
at the entangled state of affairs, just because she hadn’t used 
that power of will she knew she had when the alarm went off 
in the morning. She met Sister on her way to class: “Miss 
Brown, you didn’t throw down your bed linens on time this 
morning; they have to be in before eight; you'll just have 
to keep the one you have for another week.” 

“Well nothing more could happen to me I’m sure of that.” 
Miss Brown had developed a glorious headache, but the thing 
that troubled her was the disturbing fact that she must ac- 
knowledge it was all her own fault. She knew she had a 
double responsibility for her actions—first for having acquired 
the habit of voluntary and deliberate choice, and then for 
each individual act performed, over which she realized she 
possessed perfect control. 

Today Miss Brown is one of the ideal nurses; she has made 
good in the “fine art of habit formation.” She knows that we 
can, by adroit expedients, promote the formation of good 
habits of body, imagination, feeling, and even thought, and 
by this means create a condition of things favorable to good 
choice. The ultimate formation of character is the work of 
the “self” and no one has any real say in it, but the self. 
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THE SIXTEENTH ANNUAL 
CONVENTION 


A comment frequently heard from the Sisters at the 
end of each of the Conventions of the Catholic Hos- 
pital Association is this, that the Convention has pro- 
duced results second only to the Annual Retreat. The 
Sisters return to their home hospitals fired with a new 
spirit of apostolic zeal, of a holy enthusiasm, and of a 
more burning desire to make their institutions the best 
from every point of view that can be developed through 
the spirit of unselfish sacrifice and self-immolation. 
They carry back to their institutions the many ideas 
which they have gained from their contacts with the 
members of other Sisterhoods. They are inclined to 


look upon their own institutions less critically when 
they hear of the difficulties which other institutions 
like their own must meet. They see that they are not 
battling alone in the promotion of those causes for 
which our Catholic institutions stand. They gain 
strength from the common strength of all the Sisters. 


They accumulate the ambitions for improvement 
through a better understanding of general hospital 
movements throughout the country. All of this makes 
for a deeper content but for a content which is not 
passive but progressive—it stimulates, encourages, in- 
cites to greater efforts. 


The Challenging Issues 

The time has again come for this renewal of spirit. 
The Sixteenth Annual Convention at St. Paul, June 
16 to 19, will, we hope, prove an even greater stimulus 
than all its predecessors. The issues confronting our 
Catholic hospitals are becoming clarified. The lines 
of demarkation between our and other similar institu- 
tions are becoming intensified in their sharpness and 
definiteness. The challenges to our spirit of unselfish 
service, our progressiveness, our scientific attitudes, 
and our sense of social responsibility, are being forced 
upon our notice with ever-increasing emphasis. It is 
these challenging issues which we hope to discuss and 
to bring before our Sisters in a way which will prove 
most helpful in facing them unanimously and in this 
unanimity in the Catholic field, their lies the source of 
our courage. A common spirit actuates and guides 
and enlivens us all. From that same common spirit 
must flow such a sense of solidarity that we shall all 
see our problems in much the same light and shall 
attempt solutions which, insofar as the circumstances 
in our various institutions allow, will prove most 
effective. 
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The Message of the Holy Father 

We shall meet this year guided in all our deliber- 
ations by the message of the Holy Father. His voice 
to the Catholic Hospital Association of the United 
States and Canada has come to us in unmistakable 
terms—‘Tell the Sisters of the Catholic Hospital Asso- 
ciation that I regard the problem of educating the 
Sisters as the central problem in hospital activity not 
merely in your two countries but throughout the Cath- 
olic world. The Sisters must learn more and more 
while they become holier, so that they may keep step 
with the progress of the times while they do not forget 
the final destiny for which they have come to the 
Religious life.’ Words such as these from Christ’s 
Vicar cannot but be an inspiration for years to come. 

Let every institution belonging to the Catholic Hos- 
pital Association do its share to send its most influ- 
ential, its best-prepared and its most enthusiastic rep- 
resentatives to this gathering. We need the voice of 
the individual hospital Sister in our deliberations in 
this Convention. The Executive Board hopes and 
prays that the representation from all our member in- 
stitutions may be a large one; it hopes and prays that 
the attack which this Convention expects to make 
upon the fundamental problem of the adequacy of 
Religious vocations and the question of nursing edu- 
cation, may not be without its permanent and deeply 
reaching results. 

Guidance 

In the name of the Executive Board, I beg that all 
the Catholic hospitals of the United States and Canada 
may make the coming Convention the object of their 
special prayer that the Holy Spirit may assist us in 
all our work through His illuminating grace and may 
grant all of us the strength to follow the lead of that 
grace into effective action. Our work is an apostolic 
work, a work which redounds not merely to the good 
of the individual but also finds itself reflected in the 
general good to a degree that is unknown and un- 
realizable by all except those that are actively and 
constantly engaged in our Catholic hospital activities. 


DIRECTORY CORRECTIONS 

The following corrections and changes should be 
noted for the directories published in the March issue 
of Hosprtat Procress: 

Holy Cross Hospital, Chicago, Ill., of which Sister 
M. Alma, R.N., is superintendent, is “approved for 
internship training.” 

St. Joseph’s Infirmary, Louisville, Ky., of which 
Sister Mary Benigna, R.N., is superintendent, is “ap- 
proved for internship training.” 

Providence Sanitarium, Waco, Texas, of which 
Sister M. Ursula, R.N., is superintendent, is “approved 
for internship training.” 

St. Mary’s Hospital, Rochester, Minn., of which 
Sister M. Joseph, R.N., is superintendent, is “approved 
for internship training, and for a residency in a spe- 
cialty.” 
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St. Ann’s Maternity Hospital, St. Louis, Mo., pres- 
ent superintendent, Sister Pauline, R.N. 

St. Louis Mullanphy Hospital and School of Nurs- 
ing, St. Louis, Mo., has been discontinued. ~ 

St. Catherine’s Hospital; School of Nursing located 
at 4321 Fir St., East Chicago, Ind.; Marie E. Hickey, 
R.N., superintendent; accredited by State Board of 
Nurse Examiners; internship approval by American 
Medical Association; Established 1928; Number of 
students, 51; Capacity: 384 beds and 60 bassinets. 
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St. Alphonsus Hospital, 412 State St., Boise, Idaho, 
of which Sister Mary Harriet, R.N., is superintendent, 
was established in 1893; Present capacity: 125 beds 
and 12 bassinets. 

St. Elizabeth’s Hospital; School of Nursing located 
at 49 Hopeland St., Dayton, Ohio; Florence Herr, 
R.N., superintendent ; “accredited” by State Board of 
Nurse Examiners; American College of Surgeons 


“fully approved”; Internship “approval” by American 
Medical Association; 385 beds and 35 bassinets. 






Catholic Hospital Association of the United States and Canada 


St. Mary’s Hospital, St. Louis, Mo. 
April 21, 1931. 

The meeting was called to order at 10:00 a.m. at St. Mary’s 
Hospital by the President and was opened by prayer. 

Roll Call: 

The roll call showed that the following were present: 
Father Schwitalla, Father Griffin, Sister M. Irene, Sister M. 
Rose, Sister Marie Immaculate Conception, Sister Helen Jar- 
rell, Mother William. The Executive Secretary attended the 
meeting. 

Reading of Minutes: 

1. The minutes of the Executive Board meeting of Decem- 
ber 16 and 17, 1930, were read by Sister M. Irene. On 
motion made by Father Griffin, seconded by Sister Marie 
Immaculate Conception, these minutes were approved as 
read. 

2. The minutes of the Vocation Committee meeting of Jan- 
uary 22, 1931, were read. On motion made by Sister 
Marie Immaculate Conception, seconded by Sister Helen 
Jarrell, these minutes were approved as read. 

Reports by the President: 

The President reported on the present status and, in some 
cases, on the completion of business intrusted to him by the 
Executive Board in one of the previous meetings. The points 
touched upon in these reports were : 

1. The present relation with the new international quar- 

terly, Nosokomeion 

2. The disposition of the Spence Property 

3. The directory for 1931 

4. The appointment of Father Griffin to the Editorial Board 

5. Contract with the Bruce Publishing Company 

6. Dissolution of Trustees of Spring Bank 

7. Binding of Reprints 

8. Membership Card 
Audience with the Holy Father: 

The President furthermore reported upon his audience 
with the Holy Father. The tenor of his remarks had been 
previously embodied by him in an article in Hosprrat Proc- 
RESS under date of December, 1930, and reprints of this 
article were sent to all members of the Catholic Hospital 
Association. 

Committee on the Adequacy of Vocations: 

The President reported the appointment of a Committee on 
the Adequacy of Vocations as authorized by resolution of this 
Board in the meeting of December 16. The following have 
accepted appointments: 

The Reverend P. J. Mahan, S.J., Chairman 

The Reverend J. F. Higgins 

Sister Mary, Good Samaritan Hospital, Cincinnati, Ohio 

Sister M. Giles, St. Joseph’s Hospital, Kansas City, Mo. 
Incorporation: 

The Chairman briefly reviewed the efforts previously made 





to incorporate the Catholic Hospital Association. On motion 
made by Father Griffin, seconded by Sister Rose, it was voted 
that the officers proceed with the incorporation of the Asso- 
ciation and that a report upon this matter be presented at the 
Sixteenth Annual Convention. 

Honoraria for Articles in Hospirat PRroGress: 

Several questions have arisen since the policy of paying 
honoraria for articles in HosprraAt ProGress has gone into 
effect. Actions on the following points were taken through 
motions duly made and seconded: (a) that illustrations sub- 
mitted by authors be included in the page rate and be paid for 
accordingly; (b) that no honoraria be paid for articles sub- 
mitted by affiliating or coéperating organizations 
Hospitat Procress Editorial Board: 

The question of an enlarged Editorial Board for Hosprrat 
PROGRESS was again discussed. The Chairman was instructed 
without formal vote as follows: (a) that Editorial sub- 
committees for various departments be formed; (6) that 
Sisters be appointed to such committees whenever feasible; 
(c) that control of the journal should not be in any way 
decentralized. 

Projects for the Coming Year: 

The policies of the organization with reference to the Six- 
teenth Annual Convention and the undertakings for the com- 
ing year were discussed. On motion duly made and seconded 
the Board authorized the following two projects: (a) the in- 
auguration of a study of the intern problem in our institu- 
tions; (6) Preliminary study looking toward a restatement of 
the Code of Ethics. 

Nursing Education Study: 

In view of the fact that the results of the Nursing Educa- 
tion Study will soon be ready for review, the Board authorized 
the enlargement of the Committee which has thus far had this 
study in hand. The following were nominated: 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, III 

Sister John Gabriel, Providence Hospital, Seattle, Wash 

Sister M. Domitilla, St. Mary’s Hospital, Rochester, Minn 

Sister Henrietta, St. Mary’s Hospital, St. Louis, Mo 

Sister Mechtilde, Mercy Hospital, Pittsburgh, Pa. 

Sister Thomasine, Mercy Hospital, Baltimore, Md 
Study on the Adequacy of Vocations: 

The Chairman read letters of commendation from several 
members of the Hierarchy, from Reverend Mothers General 
and from various Sisters concerning the Vocation Study. The 
letters were uniformly complimentary and expressed the hope 
that the study now being undertaken would do much to foster 
vocations. The Executive Secretary submitted a list on the 
number of returns. It was the understanding of the Executive 
Board that a complete report on this study be submitted to 
the Association at the Annual Convention. 

Auditor’s Report: 
The Executive Secretary submitted the auditor's report for 
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the eight months’ period from May 1 to December 31, 1930. 
The reason for giving an eight months’ report, as has been 
pointed out in the minutes of other meetings of the Executive 
Board was to bring the fiscal year of the Association into 
harmony with the calendar year. The auditor’s report was 
accepted and approved by the Executive Board. The Chair- 
man called for discussion and advice on the disposition of the 
eventual annual surpluses. The surplus on the balance sheet 
as approved by the Association for the period May to Decem- 
ber, 1930, was found to be $1,888.36. The question was raised 
whether the Executive Board should recommend to the Asso- 
ciation the adoption of a policy concerning such surplus. It 
was the sense of all members present that this should be 
done and on motion made by Sister Marie Immaculate Con- 
ception, seconded by Sister Irene, that each year of the 
Association’s operation shall be considered a separate unit, 
that therefore surplus be not carried from year to year and 
that each annual surplus be invested for the purpose of 
establishing a contingent fund. The motion was unanimously 
passed. 

Budget for 1931: 

The Executive Secretary submitted a budget for 1931. On 
motion made by Father Griffin, seconded by Sister William, 
this budget was unanimously authorized. A summary of the 
budget was ordered to be presented to the general Association 
at the annual meeting. 

Joint Meeting of Catholic Hospital Association and Interna- 
tional Catholic Federation of Nurses: 

The Secretary read a letter of January 22, 1931, from Miss 
Walsh, President of the International Catholic Federation of 
Nurses, as well as additional letters dated March 14. A report 
was received from Sister Helen Jarrell concerning a meeting 
attended by herself, Sister M. Therese, representing the Cath- 
olic Hospital Association, and the representatives of the In- 
ternational Catholic Federation of Nurses. On motion made 
by Sister Helen Jarrell, seconded by Father Griffin, it was 
voted that the officers of the Catholic Hospital Association 
extend an invitation to the International Catholic Federation 
of Nurses to meet with our Association at the Sixteenth An- 
nual Convention in St. Paul, June, 1931. The motion was 
carried. 

Convention Arrangements: 

The following points were discussed and agreed upon con- 
cerning the Sixteenth Annual Convention: General sessions 
each morning; three sectional sessions each afternoon; the 
general theme of the conference, ““Today’s Challenging Issues 
in the Catholic Hospital’; several joint meetings with the 
Nurses’ Association; the holding of an Executive Board meet- 
ing on every day of the Convention. 

Honorary President: 

The matter of inviting a member of the hierarchy to act in 
the capacity of Honorary President and adviser to our Asso- 
ciation was again discussed. On motion made by Father 
Griffin, seconded by Sister Helen Jarrell, the President was 
authorized to communicate with His Excellency, the Apostolic 
Delegate concerning this matter. The meeting recessed at 
5:55 and convened again at 7:40. 

International Hospital Committee Meeting: 

Father Griffin outlined his plans for attending a meeting of 
the International Hospital Committee and the Convention 
which is to,take place at Vienna beginning June 8. On motion 
duly made and seconded it was determined that Father Griffin 
be empowered to act as representative of the Catholic Hospi- 
tal Association at this meeting and that he be furthermore 
empowered to pledge the participation of our Association in 
any permanent Association of hospitals which may be formed 
at that meeting should he decide that such action is desirable. 
The Catholic Hospital Association and Canada: 

Several details concerning the position of the Catholic Hos- 
pital Association in Canada were brought to the attention of 
the Board. On motion made by Father Griffin, seconded by 
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Sister Rose, the President was authorized to initiate meetings, 
to form Canadian Conferences, and to take such other steps 
as might be indicated by the developments in Canada. 
Dispensation from Fasting: 

A letter transmitted to the Board by the Reverend D. G. 
Lord from the Reverend Pius L. Moore, S.J., of Shanghai, 
China, was presented to the Board. Father Moore requested 
that the hospital association initiate a request to the Holy 
See for a dispensation from fasting before receiving Holy 
Communion in favor of Sisters who are on night duty. The 
Executive Board authorized the President to refer this request 
to the future Honorary President. 

Actions of the President: 

The Chairman then presented for review his actions con- 
cerning a number of hospitals which have sought his counsel. 
Several of these letters pertain to staff difficulties, others to 
interhospital courtesy; to ethics; religious education; and 
lecture courses. The President’s answers on these various 
inquiries were freely discussed and his actions approved. 
Relations with the American College of Surgeons: 

The Chairman reviewed our Association’s relations with the 
American College of Surgeons. He reported upon occasional 
rumors which had come to his notice that the Catholic Hos- 
pital Association had diminished its interest in the important 
work on hospital standardization as initiated and carried out 
by the American College of Surgeons. He submitted a letter 
which he planned to write to Dr. MacEachern. This letter 
met with the unanimous approval of the members of the 
Board. 

Editorial Comment on the Catholic Hospital Association: 

The Chairman directed the attention of the Board members 
to the fact that the activities of the Catholic Hospital Asso- 
ciation seem to be attracting increasing attention. Among 
others, he referred to the recent article in America which 
pointed out to all our hospital members the necessity of more 
extensive publicity with special reference to the finances of 
the hospital. 

Financial Study: 

The plans for the Financial Study as previously authorized 
by last year’s Convention and the subsequent meetings of the 
Executive Board were again reviewed. No further action 
seemed to be necessary in addition to those already taken. 
New Constitution: 

The Chairman reported that it was his plan to have ready 
for distribution among the delegates at the Convention copies 
of the new constitution. 

Hospital Exhibitors’ Association: 

The business code of the Hospital Exhibitors’ Association 
was presented to the Board for consideration. Several modifi- 
cations were suggested. On motion duly made and seconded, 
it was voted that this code be unanimously indorsed to this 
Board subject however to the modifications just indicated and 
that a notice of this indorsement be sent to the Hospital Ex- 
hibitors’ Association. 

Catholic Medical Mission Board: 

The Chairman reviewed the status of the relations between 
the Catholic Medical Mission Board and the Catholic Hos- 
pital Association. He called attention to a letter from Father 
Garesché in which the latter, quoting from the Constitution 
of the Catholic Medical Mission Board requested that a 
representative from our Association, provided for in the Con- 
stitution of the Catholic Medical Mission Board, be appoint- 
ed. The following resolution, bearing upon his request, was 
unanimously passed: 

“It is resolved that the Executive Board of the Catholic 
Hospital Association retain under its own jurisdiction all con- 
tacts with the Catholic Medical Mission Board.” 

Next Meeting: 

To be held at St. Thomas College, St. Paul, Minn., June 
15, 1931, at 8:00 a.m. 

The meeting adjourned at 10:00 p.m. 

















do many things that are enjoyed by an in- 
dividual. It is well established that the mak- 
ing of contracts will be protected by the law whether 
the contract is made by an individual or by such an 
ganization as the hospital. It would be impossible 
‘or a hospital to carry on its work unless this were so. 

Hospitals of every description have the right to 
nake contracts with those with whom they deal in 
nuch the same way as the ordinary individual or cor- 
poration. The purchase of supplies, the care and 
maintenance of the grounds and buildings, the hiring 
of nurses and attendants, the employment of physicians 
and surgeons, and the hundreds of other things which 
must be done in the operation of the hospital may be 
ind usually are the subject of a contract between the 
institution and the party with whom it is dealing. It 
is elemental that the hospital will be bound to per- 
form these contracts according to their terms or it will 
be held liable for their breach. Likewise, the hos- 
pital may collect proper damages if the person with 
whom it deals is in default. 

Of course, to be valid in law the contract that the 
hospital makes must contain the essentials of any 
contract; namely, the offer and acceptance, the con- 
sideration and proper form, mutuality of consent, com- 
petent parties and also a legal subject matter. 

If the hospital is one of that class known as a public 
hospital corporation, its power to enter contracts may 
be limited by its charter or by the statute under which 
it is erganized. These limitations are similar to those 
imposed upon the ordinary business corporation. The 
prohibition against ultra vires contracts would be pres- 
ent in the case of the public hospital corporation and 
the contracts made could not be against public policy. 


“4 \HE hospital as an institution has the right to 


Expressed or Implied Contract 

As a general rule it is established that, in order that 
ihe hospital receive compensation for its services in 
the care of a patient, there must be an express or im- 
plied contract between the hospital and patient. The 
fact that the hospital renders services in the nature 
of treating the sick or providing care or surgical treat- 
ment to those who apply for it does not remove this 
obligation of entering into a contract with the patient. 

A statute might impose liability on the public 
iuthorities to pay for the treatment and care of 
patients who are unable to pay. Such was the case in 
Missouri where a statute provided that the city or 
county be required to pay for services rendered tuber- 
culosis patients who presented themselves at a certain 
hospital and who claimed inability to pay. Here there 
would be no need of a contract between the hospital 
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and patient because the legislative act had imposed 
liability on the public authorities to pay. 

If all contracts for services rendered by hospitals 
were express, there would be little difficulty in the 
matter of providing the hospital with a remedy in the 
event that the patient failed to pay the agreed fees. 
It is to be understood that even if the contract is 
express, this does not remove the requirement that it 
would have to be proved by a fair preponderance of 
the evidence in the event of resorting to court action. 
It should be kept in mind that every contract which 
the hospital makes with the patient may be the sub- 
ject of a lawsuit. Its terms should leave no doubt 
as to the actual services to be performed and the care 
to be given. 

Types of Defense 

The defense that the hospital did not perform its 
agreement may, of course, be submitted in an action 
against the patient for fees. If payment is required 
in advance for services to be performed later, they 
must be in accordance with the agreement made or the 
institution will be liable to pay damages. Such was 
the gist of a case in Illinois where the Wesley Hos- 
pital agreed to perform services for the plaintiff and 
received its pay in advance. The plaintiff claimed 
that the services were not provided and sued the hos- 
pital in an ordinary action for breach of.contract. The 
court, among other things, stated in its opinion: “Jus- 
tice would certainly suggest that if these allegations 
are true, plaintiff is entitled to recover in assumpsit 
(contract) at least the money paid by her to the de- 
fendant and possibly whatever damages for the breach 
of the contract may be capable of exact proof, al- 
though we express no opinion as to the measure of 
damages, that question not being before us in this 
case.” 

If the services agreed to be performed by the con- 
tract turn out to be unskillful or injurious to patient, 
this might constitute a good defense in the proper case. 
In Georgia, a sanitarium, a corporation, sued the de- 
fendant to recover for board, nursing, and lodging and 
also for the use of its operating room. It contended 
that this was furnished at the instance and request 
and on the credit of the defendant for the treatment 
of his employee. The defendant was permitted to set 
up in his answer that the plaintiff failed to comply 
with the agreement made and that the treatment fur- 
nished by the physician in charge was injurious and 
unskillful to patient and a failure of consideration. 

These decisions are used simply to illustrate the 
types of defenses that may be set up to actions on 
contracts by hospitals for recovery of their fees. Any 
other defenses available in the ordinary contract case 
might be submitted. 
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An interesting case relating to the right of hospitals 
to make certain types of express contracts arose in 
New York state. The facts of the case were as fol- 
lows: The defendant, a hospital, received a woman 
for a course of treatment. She was the mother of an 
infant less than four months old. The defendant hos- 
pital made an express contract with the parents of the 
baby that it would receive the infant under its care 
and watch, protect and safeguard him and exercise the 
constant surveillance which his tender age and help- 
lessness required. It agreed to restore the baby safe 
and sound to its mother after she finished the course 
of treatments there. The breach of this contract, as 
alleged by the parents, consisted in allowing their in- 
fant to come into contact with a steam pipe of de- 
fendant’s heating system and remain in contact for 
some time. As a result the skull and brain of the in- 
fant was so badly burned that he died. Then the 
father as administrator of his estate sued for damages 
for the breach of this contract under the statute. The 
complaint containing these facts was attacked on the 
ground that the hospital had no right to make such 
a contract. Other attacks were made which need not 
be discussed in an article of this nature. The court 
on that point remarked in its opinion: “The defend- 
ant was, in my opinion, authorized to make such a 
contract. It was a hospital, and as such, authorized 


to receive patients and to make contracts to that end, 
and as an incident to that power it had authority to 


receive and care for an infant needing its mother’s 
care while she was undergoing treatment at such hos- 
pital. At all events the first cause of action alleged 
in the complaint discloses no facts showing any want 
of authority in the defendant to make the contract in 
question. It does not even appear that it was a 
charitable institution.” 

The question suggested in the last sentence of the 
quotation that perhaps, if the institution had been a 
charitable hospital, the decision would have been 
otherwise is apparently answered by an earlier case 
where the plaintiff made an express contract with the 
defendant, a charitable hospital, by which the defend- 
ant agreed to furnish a skilled, trained, and competent 
nurse for a certain sum each week. But instead of 
doing this, the defendant furnished a nurse so un- 
skilled and inexperienced that she placed an unpro- 
tected hot-water bag against plaintiff’s leg while the 
latter was under the influence of ether and caused her 
a severe burn. The trial court held that the action 
was in tort not contract and directed a verdict for the 
defendant, the hospital. The appellate division re- 
versed this judgment and granted a new trial holding 
that the contract was not beyond the power of the 
defendant to make and the question whether or not 
the defendant had fulfilled its contract was for the 
jury. On the second trial, plaintiff recovered a ver- 
dict for $10,000 which was reversed on appeal for 
error in the charge to the jury. On the third trial the 


HOSPITAL PROGRESS 


May, 1931 


plaintiff recovered a verdict for $19,420, but again this 
judgment was reversed for error in the exclusion of 
evidence and refusals to charge. On the first appeal 
the court says in reference to the right of the hospital 
to make the contract in question: “In the present 
case the contract was express. It settled all questions 
of general duty attached by law, and became the 
criterion of the defendant’s specific duty in this partic- 
ular case. And it was a contract which the defendant 
certainly had power to make. Though the defendant 
is what is termed a charity hospital, it has its ‘pay’ 
side. Upon the latter side it was in the habit of fur- 
nishing private rooms and nurses to well-to-do people 
for a full price. For the breach, then, of that express 
specific and valid contract, the plaintiff was entitled 
to the same damages as though the action had been 
for negligence pure and simple. In either case she was 
entitled to compensation, that is, to an adequate in- 
demnity for her injuries, no more and no less.” This 
decision, the Ward case, is mentioned in the case of 
the infant who received fatal burns and is approved 
there, the court, stating that up to that time it had 
not been overruled but had been cited with approval 
in a later New York case. 

The evidence to sustain either an express or implied 
contract, which we have said is necessary in order 
that a hospital collect its fees, must be sufficient. 
While the evidence might not show an express con- 
tract, it may in the proper case indicate the exist- 
ence of a contract which is in law known as an im- 
plied contract. This type of contract results from a 
presumption of the law that because of certain facts 
and circumstances one has promised to perform. But 
the mere absence of an express contract will not neces- 
sarily give rise to one implied by law. 


Emergency Treatment 

It is not possible to make express contracts with a 
hospital to perform medical and surgical treatment 
in every case. Emergencies will arise when services 
such as are performed by hospitals are necessary to 
preserve life or alleviate pain and suffering. Con- 
siderations of humanity will require the performance 
of services in cases where one is unconscious and, 
therefore, unable to request or forbid their perform- 
ance. It would be a hardship, indeed, and perhaps 
with some dire results, if compensation for such 
services could not be obtained especially when the 
person receiving them or his relatives are able to pay. 
Cases arise when the courts must decide whether to 
force the injured party to pay a reasonable sum for 
the services or to hold that all who perform this work 
do so because of their feelings of charity. It is held, 
at least in some cases, that the interest of the person 
injured required the law to fasten the liability to pay 
for services rendered upon him. This specie of con- 
tract must be distinguished from that which is known 
as the genuine implied contract and the quasi or con- 
structive contract which might come into existence 
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in times of emergency or when it is necessary to save 
human life. 

In a Minnesota case a child was seriously injured 
and taken to the plaintiff hospital and given medical 
treatment and care. Her injuries were such that the 
services were urgent and admitted of no delay. No 
request was made by her grandfather who was liable 
for her support by statute. Such services were ren- 
dered without the knowledge of the relative who re- 
fused to pay for them upon this ground. The question 
before the court was whether one who has furnished to 
a dependent relative medical care and treatment or 
hospital care and services in an emergency case where 
there is an urgent requirement for both physicians’ 
services and hospital care and admitting of no delay, 
recover from a relative upon whom rests the statutory 
duty to support such dependent relative, compensa- 
tion for the reasonable value of such services, even 
though such services were rendered without the knowl- 
edge of the relative sought to be charged. The hos- 
pital recovered in this case. The court stressed the fact 
that an emergency existed and there was a necessity 
for medical, surgical, and hospital services which was 
immediate, urgent, and imperative. 


Request vs. Liability 

A request by a person that a hospital or physician 
furnish medical or surgical treatment or care to one 
sick or injured does not necessarily mean that the 
requesting party is liable to pay. 

This statement is explained clearly when we con- 
sider a case decided in the city of Albany, New York. 
The facts of this case as reported in the court’s opinion 
were as follows: A boy, a minor, was employed as an 
errand boy by the defendant company. He was in- 
jured and as a result was taken to the hospital, the 
plaintiff in the case, where he underwent medical, sur- 
gical, and the usual hospital treatment. When the 
time arrived for paying for the services which 
amounted to $426 a dispute arose as to who should 
pay. The hospital maintained that the defendant 
company was liable as it had requested the services. 
Consequently, it brought an action to recover the 
amount due from them. The evidence on the trial was 
that the superintendent of the hospital went to the 
store of the defendants and asked for some person in 
authority. None was there and she was told that she 
would be called later on the telephone. Later she was 
called on the telephone but she did not give evidence 
as to the identity of the person with whom she was 
talking or how she knew him. The president of the 
hospital corporation gave evidence of certain conver- 
sations with the defendants, but due to its nature it 
was of little weight.: 

The court felt that the evidence offered on behalf 
of the plaintiff hospital was not sufficient to show that 
the defendants were obligated to pay for the services 
rendered because it failed to show the existence of 
either an express or implied contract which, of course, 
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was necessary particularly here, as the boy injured 
was a minor and his parents were, therefore, primarily 
liable for the debt. On this point the court said: “The 
evidence fairly shows that the boy was in the employ 
of the defendants as an errand boy, and was a minor, 
and, this being so, his parents were primarily liable 
for his care and maintenance, and were, therefore, 
liable for the services of a physician and of the hos- 
pital in the necessary care, treatment, and maintenance 
of the boy while at such institution; therefore, the 
defendants in this case cannot be held for such services, 
unless there was an express or implied contract on 
their part to do so.” Other points in the case relat- 
ing to the evidence are discussed and then the court 
remarks on the question of a request to perform the 
services, “But assuming that it has been established 
by the evidence that there was an express or implied 
request upon the part of the defendants that the hos- 
pital should receive and care for the boy, can it be 
said, in view of the fact that the defendants were not 
primarily liable for such care and maintenance, that 
they were bound, by such request, to pay the charges 
incident to such reception and care? I think not, for 
the rule it seems, is well settled in this state that a 
party not primarily liable for the support of another 
is not chargeable with a bill for physician’s services 
rendered to such other person, even upon the request 
and at the instance of such party not so primarily 
liable.” 

A knowledge of a few fundamental rules relating 
to the contract rights of hospitals should enable the 
officials of such institutions to protect their rights and 
to avoid to a certain extent the always unwelcome 
publicity that comes with a lawsuit. 
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Commencement Exercises 

St. Mary’s Hospital School of Nursing, Brooklyn, N. Y., 
held its annual commencement exercises on March 19, at 
Shevlin Hall. The program was opened by a processional of 
the student nurses and alumnae members, escorting the grad- 
uates to the stage. The opening greeting conveyed by Dr. 
Thomas M. Brennan, was followed by two vocal solos. The 
Hippocratic Oath was then administered by Miss Marie Licht, 
R.N., directress of the school of nursing. Diplomas and 
medals were presented by Dr. John A. Shields, president of 
the medical board; then followed a violin solo, and a tenor 
solo. The program closed with the reading of a poem, by 
a student nurse, and the singing of the hymn “Holy God.” 

















Ladies Aid Activities 
Sister M. Anthony McPhee, R.N. 


modern hospital, if it is destined to make for 

progress, the question of raising funds is a very 
important and sometimes an aggressive one.* With 
this in view, and in the hope that our experience may 
be of benefit to other hospitals that may be also strug- 
gling under a similar burden, we wish to tell as briefly 
as possible the story of our Ladies’ Aid organizations. 

Confronting the problem of meeting annual pay- 
ments on a large loan, and semiannual payments on 
interest, at the completion of the present St. Martha’s 
Hospital at Antigonish in 1928, the idea occurred to 
friends of the institution that a Ladies’ Aid Associa- 
tion should be organized throughout the country. The 
constituency which our hospital serves, covers a vast 
rural area with a fair sprinkling of towns and villages. 
This area comprises the counties of Antigonish, Guys- 
boro, Richmond, with the outskirts of Inverness and 
Pictou. Farming, fishing, and lumbering are the chief 
industries, and it is hardly necessary to say, that 
wealth is not a burden on the good people. Longfellow 
spoke truly of Nova Scotia when he said, “The poor 
live in abundance.” They may not live in such abund- 
ance today, particularly along the fishing coasts, but 
we see the dawn of a new and more prosperous day 
fast approaching. 

The task of erecting a 125-bed hospital with modern 
appliances and equipment, and conducting the same 
efficiently, in such a constituency was no light one, 
particularly when the people had already been ap- 
pealed to through a campaign for funds in 1925 which 
netted the sum of $100,000. 

Under these conditions it was felt, that the great 
work of helping the hospital in its mission of service 
could be turned over to the women of the constituency, 
because they have a correct and sympathetic attitude 
toward it. In all social activities today, the women 
play an important rdéle, and surely if there is one work 
more than another that belongs to them, it is that of 
helping suffering humanity. The women of our con- 
stituency had lived up to the best traditions of their 
kind in this regard. Their record of service to the old 
hospital gave us the well-founded assurance, that the 
destiny of the newer and more promising institution 
would be safe in their hands. 


[ meeting the many and various demands of the 
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A local Ladies’ Aid organization had been function- 
ing for some years previously, in the town of Anti- 
gonish with splendid results, and its activities helped 
to inspire others to follow their example. 

In 1926 there were eighty Ladies’ Aids organized 
throughout the constituency, for the purpose of rais- 
ing funds to meet the semiannual payments of in- 
terest on our loans. 


Methods of Organization 

There are two evident ways of organizing a Ladies’ 
Aid: One is to form a new organization whose sole 
object is to aid the hospital; the other, is the adop- 
tion of hospital work as a part of the activity of some 
other organization already in existence. Local condi- 
tions will determine which is the better method. Ina 
community of mixed denominations the former is more 
likely to succeed. At present, all our organizations 
are newly formed, with the exception of three school 
clubs and three women’s institutes. 

In paving the way, and preparing the field for active 
work, first, a few districts were selected where the 
people were known to be generous and public spirited, 
the idea being, that if the first organizations could be 
more easily formed, others would be more inclined to 
follow. Letters were sent to prominent ladies in these 
localities to announce the purpose and plans of the 
projected organization. A few days later two Sisters 
visited these places, went to some of the homes and 
talked about the necessity of having their codperation 
in carrying on the work of the hospital. Then a meet- 
ing was called of all the ladies of that district, village, 
or town, as the case might be, and the object of the 
visit was more fully unfolded to them. This meeting 
usually took place in some center, where there was a 
parish or community hall, or even a school. Where 
neither a school nor hall was available, a home was 
selected for this purpose. A president, vice-president, 
and secretary-treasurer were appointed, after the pur- 
pose of the meeting was announced. To this were 
added when desirable a number of persons for the exe- 
cutive committee, from which in turn, committees 
were formed for various phases of the work. We found 
it better to leave the appointment of officers with the 
ladies themselves, because they have more oppor- 
tunity of knowing those who are better qualified to 
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fill the various offices. It is desirable, however, to 
have the Sisters present at the meetings, because the 
procedure goes through more smoothly and they are 
able to give helpful ideas. 


Publicity 

The coéperation and assistance of the clergy of dif- 
ferent denominations proved of immense value in the 
formation of these Aids, and to their kind efforts the 
success of the undertaking is largely due. They some- 
times spoke from the pulpit, encouraging the people to 
help the hospital; they announced the dates of meet- 
ings and assisted in many ways to gain the good will 
of the people. 

Another important feature which contributed to 
the success of the undertaking was the publicity given 
by local newspapers. The Halifax Herald, the Hali- 
fax Chronicle, the Canso Breeze and the Casket, pub- 


ported to the most elevating realms of thought, 

where only the highest ideals and loftiest prin- 
ciples in the service of our fellow men have been 
placed before us, and we were held fast under the in- 
fluence of their magic spell.* In a word, we were 
lifted above material things, and it seems regrettable 
that Mr. Sinclair in his splendid paper, “Municipality 
or State Aid to our Hospitals,” has brought us back 
to earth again and caused us to remember that we had 
forgotten dollars and cents during these happy days. 

Mr. Sinclair in his absorbing and comprehensive 
view of his subject has left nothing unsaid and, in- 
stead of the discussion which the program calls for, I 
shall say a few words on another important phase of 
hospital financing; namely, its system of accounting. 

As we are all aware, hospitals are not operated pri- 
marily for profit and it often happens that the business 
end suffers. Mr. Charles Morrison, accountant of the 
Provincial Jubilee Hospital, Victoria, B. C., says, 
“Necessary as is efficiency in ordinary commercial 
accounting, it is even more necessary in the business 
office of the hospital.” If the accounting department 
is not properly organized, the hospital is in worse 
condition than a ship without a compass. Undoubted- 
ly it is a weak spot in hospital management and, as 
often quoted before, “a chain is no stronger than its 
weakest link.” 

Moreover, a vast amount of charity is rightly ex- 
pected of Sisters’ hospitals, and the result is, that 
many patients who are able to pay the prevailing rate 
are quite happy to be reckoned as charity cases. Long 
ago we read in our schoolbook that, “money is the root 


D wre the past few days we have been trans- 
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lished an account of each new Aid that was formed, 
with the name of the locality, name of officers, and 
various procedures, from start to finish. About one 
month after the first organizations were formed, con- 
tributions were coming in to the hospital, and they 
have been coming in ever since. Announcements were 
made in the newspapers, of socials held in aid of the 
hospital, also receipts which were netted from each. 
Thus a healthy rivalry was created, which proved of 
the utmost service to the undertaking. There was 
also issued about this time by St. Martha’s Hospital 
a little newspaper which gave our work much needed 
publicity. 
Results 

The yearly receipts from each Aid varied in amount 
from $20 to $1,000, the latter amount being the total 
of various entertainments, held by the local Aid where 
the hospital is situated. 


of all evil,’ and this being the case it would appear 
that Sisters should never use drastic means to obtain 
it. The hard, cold fact remains, however, that Sisters 
must face their obligations as others do, and mighty 
heavy ones at that. These obligations must be met 
satisfactorily and in a businesslike way if the institu- 
tion is going to hold any kind of reputation, and for 
this reason it is absolutely necessary that the hospital 
must be established on good business principles. 

The hospital of today is a complicated, complex 
business. Our great industrial enterprises succeed be- 
cause they are well organized and founded on business 
principles. The growing demand upon the quality and 
quantity of hospital service requires that it, too, must 
be guided along the same lines if we are going to reach 
the high points of efficiency and progressiveness which 
were so intelligently discussed here the past few days. 

A fundamental essential in hospital business is a 
good system of accounting. The purpose of such sys- 
tem is twofold; first, that there may be a permanent 
record of all transactions; and second, that these 
records furnished a basis for study, to evaluate past 
and improve future service. To attain this end, the 
records must be systematic, they must contain suffi- 
cient detail of transactions, and they must be compiled 
in a way that will easily furnish all necessary data. 
The simplest system that will embody all these fea- 
tures is the best one to adopt. 

Accuracy is very important. A slight error in ren- 
dering a bill, particularly if it is an overcharge, may 
easily create ill feeling and work considerable injury 
to the hospital. Sometimes, it may happen in the 
turmoil and rush of hospital work, an amount received 
may not be credited in the books, and this might 
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antagonize even a Scotchman. It is therefore essen- 
tial that our system of accounting will check up such 
errors before they leave the office. 

We have adopted the Roneo-Dex method of filing 
and keeping account, of the different departments of 
our hospital, as a part of our accounting system, 
which we find quite satisfactory. We have used it for 
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a sufficient length of time to enable us to come to the 
conclusion that this method will enable the institution 
which uses it to secure accurate and reliable informa- 
tion regarding operating costs. It offers a systematized 
and practical method for the recording of routine 
business operations, observing all the principles set 
forth in good accounting. 


Teaching Anatomy in the School of Nursing 
Sister Annunciata Lawler, R. N. 


Te study of anatomy is difficult, but the in- 
structor can make it an interesting and fascinat- 
ing one for the class.* Chiefly two factors consti- 
tute this difficulty. First, anatomy has a certain 
mathematical quality which demands exactness and 
accuracy. Secondly, a multiplicity of new terms must 
be learned which will frequently reappear in other 
subjects. In fact, these terms must become a fixture 
in the mind, and a permanent part of the professional 
vocabulary of the properly educated nurse. Hence 
the exact nature of the subject and the number of new 
terms to be learned in a comparatively short time are 
the factors which render the subject difficult to master. 

For this reason the students’ interest must be 
aroused and the lesson must be presented in the most 
practical and attractive manner possible. Today, all 
educators agree that nothing would be more fatal in 
the teaching of any subject than to follow absolutely 
a textbook containing condensed facts. 

The student nurse who takes up the study of anat- 
omy should be helped to realize early that general 
notions about the subjects, such as she experienced in 
high school regarding history, geography, etc., are of 
no advantage. In the first place, she must be thor- 
oughly impressed with the fact that anatomy calls for 
clear, definite answers, not merely general remarks. 
The mental pictures formed by the instructor must be 
exact in outline and clear in quality, if the best results 
are going to be gained. When a problem is understood 
its solution is in sight. Lack of aim and lack of 
analysis in struggling with a problem usually spell 
failure. A few suggestions are here offered that may 
be helpful in meeting the difficulty in teaching 
anatomy. 

Presentation 


The instructor should be a thorough master of her 
subject. This implies a vast knowledge and a good 
background enriched by reading, and studying the 
larger anatomical texts and other books, so that she 
will possess the power of illustration in teaching her 
subjects to the students. 

In teaching professionalized courses one should 
strive to avoid being academic. To lead the student 
to the point where the subject ceases to have profes- 
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sional value is a serious error. One who can relate the 
study of human structure and function of the wonder- 
ful processes of human development is capable of hold- 
ing the student’s attention, and instead of anatomy 
being looked upon as a boring and difficult study it 
may become intensely interesting and absorbing. 


Daily Quiz 


Oral quizzing is highly important in teaching anat- 
omy, and the first ten minutes of the class period 
should be devoted to it. If this quizzing presents good 
questions, the time might be profitably extended. 
Pointless questions and rambling answers should be 
avoided. Good questions stimulate thought and are 
actually productive. 

In the oral quiz, the instructor should first present 
the question and then call upon the student. If there 
is only a hazy, indefinite statement, the question 
should be passed to another without being repeated. 
Every student in the class should be made to feel re- 
sponsible for the question that is passed along. The 
technique used by the teacher in quizzing is highly 
important. It may be the means of creating in the 
student a very favorable, receptive state of mind by 
provoking alertness and a sense of responsibility, or, 
on the other hand, it may unfortunately degenerate 
into a mere routine of questions and answers. 

The instructor should use the new words that appear 
in each lesson and thus encourage the students to en- 
large their vocabulary. Difficult words and terms 
should be written on the blackboard. 

The daily quizzes stress the necessity of constant 
and careful preparation of lessons. The student who 
allows her work to pile up is creating new difficulties 
for herself. The baneful practice of trying to accom- 
plish in a few hours what should be covered in a few 
weeks should be discouraged. This practice may be 
justified at certain times in some subjects, but it is an 
absolute failure in anatomy. The quiz thus affords 
a splendid indication of how the student stands in her 
classwork. 

Opportunity for Questions 


The students should be encouraged to ask questions 
during the quiz or during the lecture. In this way the 
principles of the socialized recitation method are exer- 
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cised in the opportunity given for questions. The in- 
structor should guide the discussion with masterful 
tact and discretion in order that the best results may 
be reaped. The main purpose of these questions should 
be kept before the mind’s eye; namely, to clear mis- 
understandings, to solve difficulties, and to encourage 
the student to participate more fully in the exercise. 


Students’ Notebooks 


The use of notebooks is recommended to aid the 
memory and understanding and to stimulate regular 
preparation of lessons assigned. The notebooks should 
contain drawings of anatomical structures, bones, mus- 
cular attachments, vicera, and such. The use of col- 
ored lead is valuable in drawings. Visual memory is 
very helpful in recalling and in mastering the subject. 
Occasionally the notebooks may be submitted to the 
instructor for constructive criticism. 


Demonstration of Material 


Demonstration of anatomical material is strictly 
essential. An adult skeleton should be in every class- 
room. Skeletons of a fetus, infant, and young child 
would add greatly to the interest of the class and are 
very valuable for comparative purpose. Charts hung 
by the roller-shade arrangement are very convenient, 
and should form the equipment of every classroom. 
Preserved specimens showing ligaments, heart, espe- 
cially fresh beef heart, brain, and roundsteak bone to 
show marrow and periosteum are very valuable and 
can be had without difficulty. 


Surface Topography 


Surface anatomy is intensely interesting and most 
practical. The location of bony points, mastoid proc- 
esses, maxilla, frontal and maxillary sinuses, clavicles, 
fontanels, acromial processes, styloid processes, cervi- 
cal prominence, hip joint, head of fibula, malleoli, tri- 
angle of neck, arches of the feet, and other important 
parts offer a most interesting study. 


Study of Biology 


Members of this conference have been favored with 
classes in biology, through a summer-school course, 
given by the University of St. Francis Xavier, which 
offers a splendid opportunity for learning modern meth- 
ods in teaching the subject of anatomy. The dissection 
of animals and other features of the course proved 
of great practical value to those who were so fortunate 
as to receive this benefit. It is well known that these 
two subjects are closely related and that anatomy, 
both comparative and human, fits admirably into the 
scheme of the biological curriculum. 


Opportunity for Study 


Without an opportunity for study, without proper 
laboratory facilities, the efforts of the teacher are posi- 
tively fruitless. The laboratory should be open to the 
students, and generous opportunity of all possible 
study of bones, manikin, charts, etc., provided. This 
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will prove of immense benefit to both students and 
teacher. 

To sum up briefly then, the general principles of 
teaching anatomy to student nurses, we find that in 
these living graphic studies, impressions are formed 
in the mind of the student that are lasting, because 
the teachings are true to nature and to fact. The actual 
visualizing of the size, location, and action of organs, 
offers a very interesting modern method of enabling 
the student to obtain and retain a thorough knowledge 
of anatomy. Lectures combined with discussions be- 
tween instructor and pupils, reviews both oral and 
written, demonstration of material, and laboratory 
exercises, all help to overcome the difficulties which 
the study of anatomy presents. 

In conclusion, I wish to emphasize the necessity of 
arousing enthusiasm and interest in the class. En- 
thusiasm is defined as “A God-inspired quality of in- 
terest and devotion to the work in hand, lifting its 
possessor over obstacles and carrying him forward in 
the face of opposition. It makes work a joy instead 
of a drudgery, constantly leading to better perform- 
ances. It is the divine spark that kindles the torch 
of progress.” Unquestionably, enthusiasm cannot be 
taught, but the method employed in presenting the 
lesson will go a long way toward creating it. Thus in- 
terest is awakened and there is instilled into the class 
a hearty desire to know more about the human struc- 
ture which the study of anatomy offers. 


NEW HOSPITAL FOR NEGROES 


On Sunday, May 10, the new St. Anthony Hospital for 
Negroes was dedicated at Milwaukee, Wis. Three bishops and 
numerous clergy participated. Archbishop Samuel A. Stritch, 
of Milwaukee, was in charge. Papal greetings were delivered 
personally by Bishop Pietro Biondi, Apostolic Delegate to 
America. Bishop Richard Gerow, of Natchez, Tenn., delivered 
an address. Very Rev. Benno Aichinger, O.M.Cap., of De- 
troit, provincial of the Capuchin Fathers, celebrated the Mass. 

The new hospital is one of the units of St. Benedict the 
Moor Mission, in charge of the Capuchin Fathers. The Fran- 
ciscan Sisters of Little Falls, Minn., will have charge of the 
hospital. 

The building is five stories high, of brick fireproof con- 
struction, erected at a cost of $100,000. It is supplied with all 
modern equipment to care for 42 patients. All creeds and all 
races will be admitted. 


Philadelphia News Note 


Frances Benson, whose work in the Bryn Mawr Hospital 
Medical Records Department, has been of more or less 
national interest, has resigned to take what she calls her 
“Sabbatical Year.” Beginning May 1, Miss Benson is suc- 
ceeded at Bryn Mawr by her associate, Miss Gwendolen 
Franklin, and a student, Miss Ellen Cardwell, as assistant. 
The Bryn Mawr Medical Records Training Class, which has 
made an enviable name for itself, is being taken over by the 
Graduate Hospital — teaching hospital of the University of 
Pennsylvania — Philadelphia. Notice of the opening of the 
summer course, of the Training Class, beginning June | 
under Graduate Hospital auspices, will be sent out shortly, 
by Miss Irene Johnson, Clerical Supervisor, Graduate Hospi- 
tal, 10th and Lombard Streets, Philadelphia. 











Switzerland, you would be greatly surprised to 

learn that a record librarian, in our sense of the 
word, does not exist. True it is that there are very 
complete and interesting records, but the method of 
compiling and handling them is entirely foreign to 
our way of thinking. 

Allow me to take you with me, if you will, into 
L’Hospital Cantonal de Geneve (the Cantonal Hospi- 
tal of Geneva), a large and imposing building which 
occupies an entire good-sized block. On inquiry, we 
learn that it has a bed capacity of 864, subdivided as 
follows: 


|: you were to enter one of the largest hospitals in 


| ee eee 156 beds 
NT I ac rash arekiona ne a asem 60 
os a alin ahd darn wes 176 
TN EE er err rrr 110 
Dermatological Clinic ..........00...5- 73 


Obstetrical and Gynecological Clinic. .... 115 


COREE aa wane a maeninieen 138 
Ophthalmological Clinic ............... 40 
NES diciaralp cr tra ahead aati d- Se -id 864 


Perhaps at first you will labor under the impression 
that these clinics are solely for out-patient work, but 
that is not so. These are actual beds for in-patients. 
This hospital, which has been operating since 1857, 
is affiliated with the University of Geneva Medical 
School. There are 26 interns serving their internship 
in the institution. The hospital is wonderfully equipped 
throughout and maintains every imaginable medical 
department, such as departments of radiology, physi- 
cal-therapy, radium therapy, dentistry, social service, 
etc., but no medical-record office as we maintain in 
America exists. 

On entering the medical clinic we are ushered into 
what resembles an operating or dispensary room. Just 
beyond this is a room containing many files and sev- 
eral desks. We do not hear the familiar clicking of 
typewriters, nor do we see the semblance of stenog- 
raphers’ notebooks. Everything is written by hand in 
this room. Just what relation does this room have to 
the department? By asking, we become acquainted 
with the fact that it corresponds somewhat to our 
record room. We are offered the privilege of looking 
around and presently find a few familiar signs, one of 
which is the admitted-and-discharged register. It does 
not contain quite as much information as one of ours, 
but adequate information for the hospital. It is 
headed as follows: Case No.; Date of Entrance; 
Name; Sent by Dr.; Ward; Disch.; Date. The case 
number in the medical clinic is a continuous number, 
but the diagnosis of the patient becomes a part of the 
number and is a main factor in the filing of the record. 
For example, [IX 1706 means that the patient is the 
1706th one entered under the disease of pulmonary 
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tuberculosis. Under section IX, in a boxlike affair 
for filing, stacked endwise as books in a library we 
look for the number 1706 under the year 1930. In 
somewhat the same manner as we do it, index cards 
are made out from the register. These cards are in 
two colors, white for men, and brown for women. 
They are 3% by 6 inches approximately and are 
placed upright in the files. They are headed with the 
name of the hospital plus the departmental division, 
medical clinic. The cards contain place for the name, 
surname, civil state, nationality, and date of birth, 
directly under the heading. Under this the cards have 
four columns headed as follows: Year; Observation 
Number (which corresponds to our case number) ; 
Classification Number (which would be our disease 
number) ; and the Diagnosis Column. On the face of 
the card, there are seven lines for subsequent entries 
and on the reverse fifteen more, a continuation of the 
same. We learn from this that at each subsequent 
entry to the medical clinic the former records are 
brought forward into the current file, the patient is 
given a new number, a new set of records are kept, and 
after the discharge of the patient all former records 
are placed with the new and filed under the new 
number. 


Doctors Keep Records 


As we inquire still further, we learn that the doctors 
write the complete record themselves with the excep- 
tion of graphic charts and the charting of medicines 
administered, this being done by the nurses. How- 
ever, the nurses must come to this record room to do 
all their charting, for all records of patients remain 
in this room. It is to this room that the doctors come 
to write up their records. It is here they come to read 
the charts, or to study the notes. Although there is 
no standardization institution as our A. C. S. to re- 
quest them to meet certain requirements, yet the rec- 
ords are complete and detailed (at least those I saw 
were). Blood tests or urine analyses as a matter of 
routine are not done, but these tests are run on the 
majority of the patients. It is left entirely to the doc- 
tor’s discretion as to whether or not a test is needed. 
The reason for this is that the blood test must be done 
by the doctor himself. There is no special technician 
to do it for him. 

The records themselves are very interesting. There 
is one large sheet which serves as a sort of folder for 
the remainder of the patient’s records. This sheet is 
a summary sheet. It contains the same identification 
datum as that on the index card before mentioned. 
In addition to this there are separate sections for each 
subsequent admission; in fact, the remainder of the 
first page and the entire second and third pages con- 
sist of these sections, two on the first page and six on 
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each of the other two pages. These sections are headed 
up to obtain the following information: The number 
of this entrance (1, 2, 3, etc.), the number of pages 
that this patient’s record contains, the adjunct or as- 
sistant physician’s name, date of entrance, and date 
of discharge, diagnosis, and observations. We glean 
from this that, if the patient has fourteen entrances 
into the hospital, there is a summary of each entrance 
on this outside cover sheet. 


Classifying Records 


A complete history of the patient is taken which 
contains the diagnosis of the case made by the physi- 
cian who sent the patient to the hospital. This diag- 
nosis is obtained from the doctor sending the case in 
either by an accompanying letter or from the doctor 
himself in person. After a complete physical exam- 
ination is made the case is diagnosed tentatively and 
the chief-of-staff of this department gives it its classi- 
fication. There are special examination sheets for 
special maladies; i.e., the classification under which 
the disease falls. This classification corresponds some- 
what to ours, but instead of being arranged in sys- 
tems it is arranged as follows: 

I. Diseases, General Infectious, (Septicemia, granuloma, 
grippe, erysipelas, syphilis II) but excludes typhoid, 
diphtheria, pneumonia, and tetanus. 

II. Fevers—Typhoid and Paratyphoid. 

III. Fevers—Eruptive (scarlatina, measles, etc.). 

VI. Blood Diseases, of the spleen, etc., (Hemolytic Jaundice, 
lymphogranuloma, -etc.). 

Stomach, Duodenum. 

—and so forth. 

There are 21 main classifications of this nature. 


However, there are not 21 special examination sheets, 
several of these being combined on one examination 
blank. There are special laboratory examination 
blanks, special roentgenology forms, special examina- 
tion sheets for the eyes, otorhinolaryngology, etc. 
There is a special place for cardiographs and small 
X-ray plates which can be attached to the records. 
And last comes the observation sheets, our progress 
sheet. The doctor enters his notes there every day or 
every few days depending on the severity of the case. 


XV. 


On Discharge of Patient 


When the patient is discharged the doctor com- 
pletes his observations, places his final diagnosis on 
the record, and writes a letter to the patient’s family 
physician (or in event of the patient being referred to 
some clinic or other hospital, to such), summarizing 
his observations and giving recommendations regard- 
ing the patient. There is no reason for a doctor not 
completing his records; that is a part of his business 
and it is just understood. Of course, it naturally takes 
more doctors to run an institution here than other- 
wise because of this one factor, writing. 

In certain instances, it is necessary that a patient 
return to the clinic after a certain length of time, 
either as an out-patient or otherwise. He is served 
with a Fiche de Rappel, a notice to return at a stated 
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time. At the same time, one of these notices contain- 
ing a summary of the case is placed in the file and the 
patient is notified to come to the hospital at the 
stated time. 

Now, this is solely the medical clinic we have vis- 
ited. Each of the departments named in the first part 
of this article has its own record room similar to that 
of the medical clinic. Each has its own record blanks. 
Each is operated independently of the other. Should 
a patient who had entered the medical clinic at one 
time be admitted to the surgical clinic, the latter has 
no cognizance of the fact, unless the patient so states. 
What seems strange is that this procedure doesn’t 
seem to make any difference. 


Surgical Records 

Let us enter the surgical-clinic record room for a 
hasty perusal of things. Here we do find one type- 
writer. Some of the doctors dictate their operations 
or an occasional letter. But here, too, the bulk of the 
records are handwritten. We find the same kind of 
index cards, except that those for the women are yel- 
low instead of brown and only one side of the card is 
printed for use. 

We find a general detailed examination sheet, spe- 
cial examination sheets for the general nervous status 
of the patient including intellect, motility, sensibility, 
and reflexes which go still further into details. There 
are special examination sheets for affections of the 
joints going into the most minute details, charting the 
functional examination of the same under “active,” 
“passive,” and “painful” joint movements as pertain- 
ing to flexion, extension, external and internal rota- 
tion, etc. There is a special detailed form for hernia 
cases, for tumors of the neck, goiters, and myxedma. 
All the doctor need do is to fill in his observations 
under each section, and under those which are normal 
he simply writes “normal.”’ To complete the surgical 
record is a final observation sheet to be written up by 
the professor or the chief of the clinic. He studies the 
case and the records and places his final observations 
thereon in addition to those of the doctor in charge of 
the case. 

The method of classification is somewhat different 
from that of the medical clinic since the cases are 
numbered beginning with one at the first of each year, 
but since everything is filed according to years re- 
gardless of this it makes no material difference except 
to enhance statistics. All diseases and operations are 
kept somewhat similar to our methods, except that 
instead of cards, one of these boxlike affairs is de- 
voted to each system of disease or operation, and 
the name of the patient together with case number 
and dates of entrance and discharge, also secondary 
diagnosis, are entered on letter-size forms for same and 
filed in their respective boxes. The classification itself 
is not the same as that of the medical clinic. It is di- 
vided into two sections from I to XII each, one for 
the diseases and one for the operations. In their na- 
ture, however, they correspond; for example: 
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Operations 
I, Cranium and Encepha- 
litis 
VI. Abdomen and Digestive 
System 


Diseases 
I. Head and Ears 


VI. Abdomen and Digestive 
System 
—and so on. 

Should there happen to be a cancer case operated 
upon, on the discharge of the patient there is a special 
form which must be filled out and sent to the Anti- 
cancerous Center of Geneva. This pertains to any 
cancer case whether operative or nonoperative. This 
Center is an organization for the prevention of cancer 
and is sponsored by the government. The form asks 
for all the necessary information pertaining to the 
case, such as the predisposing factors (heredity, syphi- 
lis, traumatism), date and nature of the first symptoms, 
their evolution, metastases, treatment with dates, ob- 
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servations, etc. Should a case die, an autopsy is per- 
formed with very close attention to detail. A death 
register is kept in each department. That of the medi- 
cal clinic contains the following information: Name 
of patient; age, date of death; service of Dr. Blank 
and his assistant ; case number ; classification number ; 


‘clinical diagnosis; autopsy by; and anatomical diag- 


nosis. 

In making a last inquiry we learn that each record 
clerk pays no attention to what the other is doing. 
She may have an idea, but that is all. Consequently 
no hospital knows the methods or problems of the 
other. There is no nationally organized librarian’s as- 
sociation in Switzerland and as near as we can find 
out none in Europe. That remains to be proved 
though, for later we shall find out about France, and, 
if possible, England and Germany. 


Standardization of Surgical Dressings 
Malcolm T. MacEachern, M. D. 


HE vital importance of sterilization of surgical dressings 

requires no argument. Like the surgeon’s fingers and the 
instruments, these come directly in contact with the open 
wound where infection can most readily enter. One im- 
properly sterilized dressing may infect a patient and cause 
death. Too many safeguards cannot be thrown around the 
sterilization processes of any hospital. 

The survey of the hospital field in connection with surgical 
dressings revealed that" sterilizing equipment and methods of 
sterilization varied almost as widely as the types of dress- 
ings. The reliability of some of the equipment and methods 
was questionable. Accurate results from sterilization processes 
can be assured only through the use of adequate, modern 
equipment, operated in a proper manner under competent 
supervision, and over a sufficient period of time for each 
load to destroy all microdrganisms. To attain this end a 
certain standardization is necessary. In this, the human 
element must be given due consideration. Any one of the 
following incidents, among others, may occur, thus under- 
mining the accuracy of the sterilization process: (1) Wrong 
valves may be operated unless the person in charge is thor- 
oughly familiar with the mechanism of the apparatus. 
(2) Sudden variations in steam pressure may occur, either 
too high or too low. (3) Improper vacuum may be obtained 
or the time of sterilization be wrongly computed. 

It is imperative that the person charged with the super- 
vision of sterilization be thoroughly reliable and that she 
delegate her responsibility to another only in case of emer- 
gency and then to a person of proven dependability. The 
undergraduate nurse should be given ample instruction in this 
work and should be thoroughly trained in the mechanism of 
sterilization. It is assumed that the bacteriological studies 
which are part of the nursing-school curriculum will provide 
the necessary groundwork as to what sterilization is, its im- 
portance, and the principles governing it. 


Checking the Sterilizer 


Systematic inspection of mechanical equipment should be 
made by a competent engineer as to how it performs its 
designed duty and also as to its physical condition in regard 
to the safety factor as a hazard to life. In the inspection of 
mechanical equipment certain factors must always be kept 


in mind. The steam pressure at the sterilizers must be at 
least 40 pounds. The danger of back siphonage always should 
be kept in mind. It must also be remembered that steam 
may carry rust, oil vapors, or other deleterious substances. 
Further, corrosion or deposits of lime and other salts 
seriously affect the egress and ingress of steam and air or 
proper valve function. When electric heating units are used 
they are potentially dangerous if the insulation or other 
protective features be faulty. 

At present the most effective method of estimating the 
efficiency of the sterilizer in destroying microdrganisms is by 
use of the cultural test, which if properly done, is entirely 
reliable. It should be performed only by a thoroughly com- 
petent bacteriologist. Reliance upon the fusing of a chemical 
in a sealed tube means that the temperature has reached 
a certain degree at that point or particular location, but gives 
no indication of the length of time such temperature was 
maintained. It has a practical value, however, as a routine 
check, but its limitations should be clearly understood. 

Another safeguard is the temperature-recording vacuum 
and steam-pressure gauge connected up directly with the 
sterilizing chamber, which makes an indelible record of the 
vacuum inches obtained in the chamber, and its duration as 
well as the pressure and temperature reached and the length 
of time it was maintained. These records are a permanent 
chart and are, of course, exceedingly important. They lack 
one requisite, however, that is, they do not identify the 
particular-chart with the particular load that it represents. 
If a process or a method could be devised to secure this 
identification and to certify on each bundle the exact 
sterilization treatment without being a cumbersome, expen- 
sive task, it would make for absolute precision and safety. 
It is necessary that the graphic chart be inspected daily by 
the supervisor and superintendent of the hospital. 

Moist heat is the method of choice for sterilizing surgical 
dressings and is almost the only way that adequate steriliza- 
tion can be accomplished in a practical way. It is far more 
penetrating and much more destructive to bacteria, which 
are destroyed by coagulation of the protoplasm forming the 
greater part of their body structure. This coagulation is much 
more quickly accomplished and is possible at a comparatively 
low degree of heat in the presence of sufficient moisture. 
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There are four factors that must be considered in the 
provision for an ample and sufficient sterilizing process where 
moist heat or steam is used: (1) Temperature maximum; 
(2) pressure; (3) period of time for sterilization process; 
(4) number of vacuum inches secured in sterilizing chambers 

The thermal death point for the common nonspore-forming 
bacteria is given by Sternberg as follows: 


Degrees F. 
See GROG DOIBID,. oo 3.500 coscccccciveccsses 126 
EE a cnccecssccsebeceeeeneem 126 
129 


Streptococcus pyogenes 
NN ESC Cr Ee Cre . 3 
Bacillus pyocyanens 133 
Bacillus Mucosus capsulatus 133 
Bacillus prodigiosus 136 


Staphylococcus pyogenes aureus ..................4.. 136 
SE cre ees ot a Aue wa sc adus eta aneense cane 140 
Staphylococcus pyogenes albus ....................4. 146 


Bacillus tuberculosis 158 


This determination presupposes a liquid media and an 
exposure to the degree of heat, as shown in the tabulation, 
applied for ten minutes. The nonspore-forming vegetative 
types of bacteria are destroyed by boiling in water for 
twenty minutes. The spore-forming class require a higher 
degree of moist heat, for a longer time. 

The following table shows steam-pressure temperature and 
the figures are reckoned from atmosphere pressure as zero: 


Pounds Degrees Corresponding 
Steam Pressure Fahrenheit Degrees Centigrade 
0 212 100 
2 219 104 
4 225 107 
6 232 111 
8 236 113 
10 240 115 
15 250 121 
20 - 260 127 
25 267 131 
30 274 134 
35 281 138 
40 287 142 
45 293 145 
50 298 148 


The extent of variation of the time and heat relationship 
to thermal death point as given by various recognized au- 
thorities is shown in the following table: 


Degrees F. Minutes 
Mh cadavecccvean 248 5 
SE osc cnnid Wikre guile 248 7% 
SE awivesauwauawase 240 10 
Di ocean cum haem eeu 230 15 
a ee 239 20 
NE. ie nccnvnmess 242 25 


The above evidences the lack of unanimity, and the need 
of a standard which can be generally accepted as fully 
authoritative. It becomes necessary to provide equipment 
and suggest standards that will embrace the upper limits, 
in order to allow an ample margin of safety. 

The table below indicates the thermal death point of all 
organic life as determined by authoritative bacteriologists. 
It presupposes the creation of a proper vacuum, with steam 
of at least 15 pounds pressure per square inch. It can be 
readily seen that sterilization would be accomplished by using 
15 to 20 pounds steam pressure and a temperature of 254 
degrees F. for 30 minutes, since this would safely embrace 
the maximum requirements of any of these authorities. 


Minutes Temperature 
err rr 15 230 
aaa 15 230 
ee ee 15 239 
0 errs 20 239 
Sternberg ...... 25 240 
0 ee aa 5 248 
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Wrapping Dressings 

It should be added that the manner in which surgical dress- 
ings are wrapped and the material used for wrapping play 
a very important part in the sterilization process. Should the 
wrapping be a heavy, closely woven textile, paper, or other 
relatively impervious substance, penetration of the live steam 
is impeded, if not prevented. Furthermore, if the bundles be 
large, tightly and firmly held together, it is evident that the 
necessary penetration of steam will not be obtained. The 
bundle covering should be heavy enough to be firm and 
thick enough to prevent contamination by dust or other 
agents, without excluding the steam. Sometimes metal con- 
tainers are used, mechanically arranged so that they are 
open in the sterilizer and can be closed when removed from 
the chamber. It is recommended that bundles of goods which 
are not to remain in a metal container, be wrapped with 
sterilized paper immediately upon removal from the 
sterilizer, provided they are dry. 

The essential physical laws underlying the action of steam 
and air should be known to all operators of sterilizers, since 
these are fundamental and affect the results of the sterilizing 
process. The Dalton law of partial pressures applies, since it 
states that in a mixture of gases in the same vessel, each gas 
exerts the pressure that it would exert if it occupied the 
space alone. Since the temperature of steam is proportionate 
to its pressure, it follows that the degree of temperature in 
a chamber containing a mixture of steam and air will be only 
the temperature of the steam, and the air remains as it was 
except what it takes up by radiation. Since the thermal death 
point is high when dry heat is the sterilizing agent and be- 
comes lower when steam is used in direct ratio to the amount 
of moisture present, it is evidently desirable to have such 
a degree of moisture present as will lower the temperature 
level required to destroy microérganisms and thus escape the 
danger of any injury to the content of the sterilizer. It follows 
therefore that the production of a partial vacuum in the 
autoclave chamber will produce the desired results. 


Importance of Vacuum 

There are several ways of securing the necessary vacuum, 
and a number of the autoclaves on the market are equipped 
by the manufacturer with an automatic ejector which is 
designed to get rid of the air. In this connection it should 
be stated that a perfect vacuum is from 28 to 30 inches as 
measured by a mercury barometer, and that the most effi- 
cient ejector on the market produces only a partial vacuum 
of about 15 to 18 inches or slightly more than 50 per cent 
of the absolute. Most manufacturers of hospital sterilizers 
indicate in their directions for operation the apparatus that 
a 10- to 12-inch vacuum is about all that can be secured. 
It seems likely, therefore, that in general and in practical 
everyday use the reading is more likely to be 6 or 7 inches. 
It must be remembered that a vacuum is not created 
simply because a valve is so labeled. The only way of 
determining that the air is out of the chamber is by a test 
not always provided in commercial sterilizers. This calls for 
the installation of a pipe to the bottom of the sterilizing 
chamber, passing through the packet and opening outside 
into the room. This permits the end of the pipe to be im- 
mersed in a vessel of water, which shows the bubbles of 
air escaping when steam is admitted to the chamber. This 
visible demonstration of escaping air bubbles continues until 
finally the steam has replaced the air and begins to escape. 
The condensation of the steam in the water produces the 
characteristic pounding, which indicates that the valve can 
be closed and that the actual sterilization process can begin. 
One advantage of the automatic steam ejector as furnished 
on commercial sterilizers is that it acts continuously through- 
out the sterilizing process and in addition provides for the 
escape of any water resulting from condensation of the 
steam. It is most desirable, therefore, that ample provision 
be made by steam traps on the sterilizer. 
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STORAGE AND DISTRIBUTION OF SURGICAL 
DRESSINGS 


A main central supply room for the making up, sterilizing, 
storage, and distribution of surgical dressings is recognized 
as necessary in every hospital. From here the dressings are 
distributed once or twice a week to the various wards, units, 
or departments on requisition of the supervisor or head, 
approved by the superintendent or properly delegated official. 

The central supply room is most frequently found in the 
operating-room suite under the direction of the supervisor 
of this department. In some of the more recently constructed 
hospitals the central supply room is located entirely apart 
from the operating rooms and under separate supervision. 
Possibly the latter arrangement is more desirable in larger 
hospitals inasmuch as this work assumes such a volume that 
it could be well considered as a separate special department. 
Further, the space required frequently makes it prohibitive 
in the operating-room suite. In addition, the extra load and 
responsibility on the operating-room department is not always 
advisable. If the hospital has a capacity of two hundred 
beds or under, possibly this work could be readily handled 
in the operating-room suite, but if larger, a separate depart- 
ment is recommended. At any rate, it should be as centrally 
located as possible in order to facilitate distribution of the 
supplies to all parts of the hospital. 

The size of the central supply room varies with the size of 
the hospital, but should be sufficiently commodious for the 
workers and for the storage of supplies, both raw material 
and made-up dressings. Adequate shelving and worktables are 
desirable. Wood, metal, or glass shelvings are usable, but 
metal is preferable. Cupboards should have doors with locks, 
loading shelves, label holders, and permit of ready classifica- 
tion or systematizing of dressings so as to make them more 
conveniently accessible. 

The sterilizing room should be part of the central supply 
room but separated from the workroom by a partition. Care 
must always be taken to keep sterile and unsterile dressings 
entirely separate, as there is usually very little or no difference 
outwardly in appearance. Sterile and unsterile dressings should 
never occupy the same table or cupboard. It is most desir- 
able to have all sterile dressings removed to a separate divi- 
sion of the supply room, from which they are given out 
directly to the various wards, units, or departments on proper 
requisition. Epidemics of infection have been known to arise 
from mixing sterile and unsterile dressings through using a 
common table for loading and unloading the sterilizers. 

In passing, it may be noted there is a growing tendency 
to provide a dressing and treatment room on each floor or 
in each unit or department. Here the dressing and treatment 
trays are made up and sent to each patient as required. 
Ambulatory patients may come to this room for dressings 
or treatment. In most hospitals, however, each ward, unit, or 
department keeps its own dressings in cupboards provided 
for this purpose, under control of the supervisor or head of 
the department and used as required to replenish the trays 
or dressing carts. For efficiency and economy, however, the 
dressing or treatment room for each floor is more desirable, 
and through this arrangement supplies can be _ better 
controlled. 


Reclamation of Dressing 


The questionnaire data pertaining to the reclamation of 
gauze and textiles previously used for surgical dressings shows 
that where the practice exists there is a wide divergence in 
the methods of reclamation. Variations from the most 
meticulous care to simply sending the soiled gauze to a 
laundry with the regular linen, were reported. It is apparent 
there is need for a uniform, reliable method which can be 
universally used with safety and efficiency. 

There are certain conditions for the reclamation of surgical 
dressings that are not debatable and may be considered as 
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essential requisites. The method of reclamation should be 
suitable, with a minimum of modification for hospitals of 
various bed capacities. For the sake of economy the process 
must not be cumbersome nor involve excessive labor. Further, 
the products after reclamation must be uniformly sterile and 
free from stains, organic matter, odors, or other extraneous 
substance. 

In considering reclamation as a money-saving procedure to 
an appreciable degree, a number of factors must be con- 
sidered; namely, the size and type of hospital and the char- 
acter of its activities; the cost of gauze as the individual 
institution purchases it; the cost of local labor and the cost 
of laundry service. Smaller institutions are not usually so well 
supplied with equipment and personnel that they can profit- 
ably follow the same practice without modification. Volume 
production or mass handling tends always to lower the cost 
of operation. 

Where and how the reclaimed gauze is to be used is also 
pertinent. If it is properly renovated and processed and sub- 
jected to ample sterilization it could be used any place with 
immunity and its safety should not be questioned. This calls 
for an extensive procedure, however, and adequate safe- 
guarding by cultural tests, which adds to the cost. Reports 
from hospitals indicate, though, that the reclaimed material 
is generally put into service where it would not be likely 
to do any damage if by chance it proved infective; that is, 
it is used in the secondary line of defense as superimposed 
dressings over new gauze as an absorptive filler, etc. Be that 
as it may, the sterilization process should be so efficient as 
to render the dressings sterile beyond any question. 

There are types of dressings which require considerable 
labor in making. These are more frequently reclaimed than 
others and put back into original service. Such articles are 
potentially subject to the greatest contamination and should 
always be considered as possibly and actually infected. Yet 
the measure of care given to their reservicing as described in 
the reports is sometimes wholly inadequate and unsafe. 

On aesthetic grounds there are many objections entered 
against indiscriminate use of reclaimed products as a routine 
practice. It cannot be denied that many patients would 
protest vigorously against reclaimed gauze being put over 
their noses or mouths as a cover for anesthetic mask or its 
use as a mouth wipe. They probably would also object to 
using it as handkerchiefs if they knew it had previously been 
in service. There are, however, several advantages to reclaimed 
gauze as dressings. Many hospitals report the greater comfort 
experienced by the patient, due to its soft, fluffy character. 
Surgeons prefer it for similar reasons and also because it 
is alleged to be more absorptive than new material. 

In concluding these observations it may be stated that 
while certain institutions have through years of experience 
determined the efficiency, safety, and practicability of 
reclamation for their own use, it does not follow that all 
hospitals will have a like experience. It is believed that only 
after a long period of careful observation and trial will the 
practicability be determined. If representative institutions 
will accurately work out the costs and record results, their 
findings may serve as a basis for rejection or adoption of 
reclamation as a practice. 

For hospitals that now make a practice of reclaiming 
certain dressings, or desire to do so, the following minimum 
procedures based on the survey of hospitals and on first- 
hand information from specially selected institutions are sub- 
mitted as a guide: 

1. Discard all material contaminated by virulent organ- 
isms, such as anthrax, tetanus, or gas bacillus. 

2. Discard all materials stained with iodine, silver nitrate, 
scharlach red, or other stains or dyes. 

3. Handle separately all dressings or textiles to be reclaimed 
through: (a) Segregation in special protective containers; 
(6) Separation during reclamation processes by cord or 
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mesh bags partially filled and loosely packed; (c) Separate 
laundry treatment. 

4. Remove blood, pus, gross dirt, and debris through 
preliminary soaking. 

5. Rinse to secure gross cleanliness. 

6. Boil and bleach through adequate laundry treatment. 
(Bleaching, which is a sterilizing process, can best be done 
at 140 to 150 degrees F., as the oxidizing process of hypo- 
chlorite is greater at elevated temperatures. ) 

7. Recondition by stretching while moist, dry, package, etc. 

8. Sterilize at least twice on successive days before putting 
into use. 

After processing, reclaimed dressings should conform to 
the following specifications: 

1. The material should be in such physical condition as 
to approach its original state, the threads being intact and 
the mesh preserved. Loose fibers or broken strands should 
render gauze unfit for other than filling purposes or special 
use. 

2. The dressings should be free from stains, odors, or 
extraneous material. 

3. The dressings should be as sterile as new material. It 
is reasonable to conclude that the reclamation of surgical 
dressings should be given consideration by hospitals using a 
large amount of dressings daily. This is based on the premises 
that experiments in reliable institutions have clearly dem- 
onstrated that the practice is feasible, practicable, and econ- 
omical. 


READY-MADE DRESSINGS 


Mention has already been made of the present trend to- 
ward ready-made dressings for hospitals. This is not a real 
problem for surgeons, inasmuch as the office requirements of 
most men are relatively simple and are already being met 
by manufacturers in a fairly acceptable manner. In hospitals, 
however, a problem does exist. It is not within the scope 
of this report to advance any definite recommendations on 
this subject but it is an important one and worthy of some 
consideration. 

The survey indicated that a large number of hospitals 
have found it expedient to buy as many of their dressings 
ready-made as possible. They are not confined to any one 
type or size of institution. However, hospitals of all classes 
are doing so. A great number of institutions are still making 
most, if not all, of their dressings by hand. This is an 
important question, and yet present practice is so varied that 
a discussion of the advantages and disadvantages of ready- 
made dressings may be of general interest. 


Cost of Manufacture 


An estimate of the minimum number of surgical dressings, 
sponges, etc., required by the average medium-sized hospital 
might well be considered before proceeding to a discussion 
of the advisability of ready-made dressings. If it can be 
assumed that an average-sized hospital, having a total of 10 
major and minor surgical operations daily, uses 50 surgical 
dressings to each operation, there would then be a total of 
500 dressings required daily. This means 15,000 each month, 
or 180,000 each year, in the operating room alone. Again, if 
each patient is dressed daily for ten days, using ten dress- 
ings each time, 365,000 articles would be used each year, 
or a total of 545,000, without regard to the other depart- 
ments of the hospital, in each of which these articles are 
used in varying yet material amounts. 

Each one of these various dressings, sponges, drains, 
tampons, etc., represents definite manual labor expended in 
the cutting, folding, and the other steps required for prepar- 
ing dressings in the hospital. While the above figures are 
largely the result of calculation and are based only in part 
on actual time studies, it is believed they are conservative 
and reasonable and should direct the attention of progressive 
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hospital executives to the value of time studies in determin- 
ing exact and conclusive costs of making dressings by hand. 


Sources of Labor 


It may be said that the present methods in hospitals utilize 
four sources for the labor required to fabricate surgical dress- 
ings: nurses, paid employees, convalescent patients, auxiliary 
societies, guilds, etc. It seems clear that progress in the 
education of the nurse means elimination of domestic duties 
and the substitution of teaching and instruction pertaining 
to her profession. The organization and the operation of a 
school for nurses is still considered by many as a method 
of getting much work done cheaply. This is surely a wrong 
conception of things and contrary to one of the objectives 
that all progressive hospitals are striving to attain, which is 
the education and training, to the highest possible degree, 
of women competent, skilled, and dependable, to care for 
those in need of nursing service. 

In recent years many steps in this direction have been 
taken with the result that maids or nurses’ aids now do a 
great deal of the nonprofessional work once done by the 
nurse. Many supplies are now purchased ready for use which 
formerly had to be prepared by nurses. Sutures, for example, 
are no longer made up laboriously by hand from raw catgut 
but are bought sterilized and sealed in tubes ready for the 
surgeon’s use, in most hospitals. 

In the past, the preparation of dressings has been a spare- 
time task in most institutions. There has been an entirely 
natural feeling on the part of many superintendents that if 
the nursing staff has any spare time available it is logical that 
it be used for the making of dressings. It is possible, how- 
ever, to organize the nursing staff in the majority of hospitals 
in such a manner as to reduce the personnel, increase its effi- 
ciency, and eliminate all spare time except for a bare margin 
of safety. Many leading institutions have found a way to 
give better care to the patient and a better education to the 
nurse by eliminating menial duties, such as the preparation 
of surgical dressings. While it is desirable that the nurse have 
instruction in the making of surgical dressings, particularly 
the special dressings which are usually made by hand, it 
seems reasonable to believe that her services can be more 
valuable if employed in other directions. Machinery is avail- 
able to make many types of surgical dressings, but no 
machine can ever give nurse’s care to a patient. 

When paid employees are used by the hospital for the 
preparation of dressings there results a great amount of 
wasted time and wasted materials. This is only natural and 
conforms to everyday experience. This fact was illustrated 
by the examination of high-grade cotton balls used exten- 
sively in a large eastern hospital and made by employed 
probationers and hired labor almost exclusively. Samples of 
this cotton ball, when analyzed, showed a very wide deviation 
in size, shape, and weight. Notwithstanding that the ball was 
supposed to be one inch in diameter, some were discovered 
weighing as much as 5 ounces. Since these were expendable 
articles the deduction can be made that appreciable wastage 
of a high-priced material occurred. This is in sharp contrast 
to the factory way of proceeding in the manufacture of any 
given article. Before compiling specifications a series of steps 
is undertaken to ascertain the needs. Careful planning is done 
to prevent wastage of time or material. Once determined as 
being efficient the process is carried on in a routine manner, 
with a resulting uniform product and every loss eliminated. 

The utilization of convalescent patients for the preparation 
of hospital supplies has two distinct phases: the benefit ac- 
cruing to the patient, and the saving to the hospital. The 
first is valuable as a means of furnishing occupational therapy. 
It is self-evident, however, that only a limited number of 
patients could suitably be given this work. The volume of 
actual articles produced would be greatly affected by the 
type of article, the number of workers, the patient’s health, 
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etc. From this method there would probably result a great 
waste of material and irregularity in the dressings, and the 
probability is that the patient’s contribution, in the final 
analysis, would be inconsiderable. 

The dressings made by women’s auxiliaries, charitable 
organizations, and similar workers are also inconsiderable. 
There might be the further objection that their interest and 
attendance is so irregular that little dependence could be 
placed upon a regular supply. More often the aid of such 
groups can be more valuable if they will accept the task of 
producing articles which require definite hand labor, such 
as gowns, aprons, and other apparel. 


Uniformity and Dependability 


Not only will the nurses’ time be better utilized, waste of 
time and materials reduced to a minimum, and the dress- 
ings more uniform in quality and size as a result of machine 
production, but also it is always possible to have a supply 
of ready-made dressings on hand and thus avoid the last- 
minute rush of making up dressings with the subsequent 
psychological disadvantages. 

The other side of the question must, of course, be kept 
in mind in considering ready-made dressings. They are an 
advantage only if their cost is not too high, and this is a 
question which must be decided by each individual institu- 
tion. The true cost of handmade dressings must be con- 
sidered, however, and not merely the apparent cost. True cost 
includes not only the price of materials and salary of the 
nurse, but also the cost of maintenance and of training (in 
the case of the student nurse), and most important of all, 
the extent to which service to the patient can be improved 
by freeing the nursing staff of this responsibility. 

While it is not intended to make definite recommendations 
at this time as to the advisability of having surgical dress- 
ings ready-made, it is suggested that hospitals make detailed 
studies of the time and labor involved in preparing hand- 
made dressings. This would include, in addition to a time- 
labor study, a study of materials and an examination into 
the degree of efficiency reached in this industrial phase of 
hospital work. 


ADVANTAGES OF STANDARDIZATION 


After all this discussion of a proposal to bring about the 
standardization of surgical dressings it is proper to raise 
a question as to the real need for standardization. Will either 
the surgeon or the hospital actually benefit from standard- 
ization? Does not the very fact that such a multiplicity of 
shapes and sizes of surgical dressings in use at the present 
time indicate pretty clearly that standardization is to be 
desired? 

It may be granted at the outset that standardization simply 
for the sake of standardization, whether it be of surgical 
dressings, bed linen, or staff organization, should not even 
be considered. Standardization has value only if it results in 
demonstrable benefits to the persons who use the products 
or services which have been standardized. No one can 
seriously question the desirability of standardizing clinical 
thermometers, for example, for only by standardization can 
there be certainty of efficient performance. On the other 
hand, no informed person would propose standardizing the 
length of incisions in appendectomies, for conditions are 
entirely different in each individual case. Furthermore, stand- 
ardization should never be carried to a point where unique 
or abnormal conditions cannot be met properly. Hospitals, to 
whose care the lives of human beings are daily intrusted, 
cannot afford to embark upon any standardization movement 
which does not leave them a free hand to deal with unusual 
conditions in any manner which may be indicated. 

The proposed standardization of surgical dressings is not 
an attempt to eliminate, without exception, all but a few 
styles and sizes. It contemplates only the adoption of a few 
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generally approved dressings which will meet the vast 
majority of surgical requirements, and leaves a free hand in 
the matter of special dressings for particular needs. The 
present diversity of surgical-dressings practice does not seem 
to indicate that literally thousands of dressings are necessary 
but rather, that the present practice is only the natural result 
of hundreds of hospitals attacking the same problems in- 
dependently and developing their own technique for each 
case, without knowledge of what other institutions were 
doing. 
Uniformity of Technique 


Granting that surgical dressings can never be completely 
standardized and that there will always be a need for special 
dressings, there still are many arguments in favor of stand- 
ardization to the fullest possible degree. For one thing, uni- 
formity between hospitals is extremely desirable. Many sur- 
geons operate in more than one hospital, and some in the 
course of a year go to a good many institutions. Nurses fre- 
quently transfer from one hospital to another, and the same 
thing is true of hospital executives. There are very few in- 
stitutions which in this manner are not related with others. 
And every time a doctor or a nurse goes from one hospital 
to another he or she is likely to be given an entirely different 
set of surgical dressings with which to work. This constant 
readjustment to new dressings is neither pleasing to the in- 
dividual nor is it efficient. The maximum efficiency can be 
secured only if the same technique can be carried out time 
after time, without the slightest change, a fact which is a 
strong argument in favor of the standardization of dressings. 

In one important respect the present lack of standardization 
can justly be critized for its wastefulness. Mention has al- 
ready been made of the fact that many hospitals are required 
to make up and carry several different sizes or shapes of the 
same type of dressing, all used for exactly the same purpose, 
to meet the preferences of individual surgeons. This is waste- 
ful of the nurses’ time and is altogether likely to be wasteful 
of materials. It is a practice which would not be tolerated in 
an efficiently managed commercial firm. It could easily be 
justified in the hospital if there were proportionate benefits 
to the surgeons concerned or of better care for the patient 
resulted. In all too many instances, however, the benefit is 
very small, and frequently it may be said to be purely imag- 
inary. This is a matter of economy within the hospital and 
as such it concerns the superintendent much more closely 
than the surgeon. But in the last analysis every surgeon is 
vitally interested in the welfare of the hospitals in which 
he practices, and it is believed that the standardization of 
dressings, if mutually accepted, will work to the advantage 
of both. The proposed dressings, as has been’ pointed out, 
will suffice for most of the requirements of any surgeon or 
hospital and will eliminate the necessity for carrying duplicate 
stocks. 


Economy of Standardization 


Standardization of surgical dressings would be undesirable 
if it should increase the cost of dressings. The proposed dress- 
ings have been selected only after very careful study of this 
factor and it is believed that they will prove decidedly econ- 
omical in the average hospital. In the first place, each dress- 
ing has been designed to give the required size and bulk 
with a minimum amount of material. Each will do the task 
for which it is intended, yet none is larger than is necessary 
for good results; hence, there is minimum waste of material. 
Furthermore, the sizes are such that they can be cut without 
waste from the standard-sized packages of gauze, absorbent 
cotton, and cellulose which are regularly offered by manu- 
facturers. And in this same connection it must also be borne 
in mind that additional economies are possible through the 
eliminination of the need for carrying in stock many special 
sizes, as outlined in the preceding paragraph. One of the most 
desirable effects of any standardization movement is economy, 
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and it is believed that the proposed dressings will prove to 
be fully acceptable in this respect. 

Another advantage of standardization which may not be 
quite so obvious to many persons, but which is nevertheless 
a very real one, is that it will permit manufacturers of surgi- 
cal dressings to produce ready-made dressings much more 
cheaply. As long as such a wide variety of sizes is in use, there 
is little incentive to the manufacturer to manufacture dress- 
ings which he knows are used by only a limited number of 
hospitals. And if he does try making dressings by machine he 
sells so few of each size that they cannot be produced at low 
cost. There is on foot a very pronounced trend toward ready- 
made dressings in the hospital field; a trend which is likely 
to become more and more pronounced and which eventually 
will benefit every institution. Standardization is desirable be- 
cause it helps this trend and hastens the day when it will be 
of practical interest to every hospital, large or small. 


Simplification Desirable 


There seem to be many arguments in favor of standard- 
ization of surgical dressings (not complete standardization but 
standardization to the greatest possible degree) and not many 
against it. In general, it promises greater convenience to all 
concerned, more uniform and efficient technique, and econ- 
omy. Standardization has become a much-abused word in 
recent years and in many circles there is a tendency to sub- 
stitute for it the word “simplification.” What is proposed 
now is really a simplification of surgical dressings, and there 
can be little question as to the desirability of such a move. 

The: suggestions as to sizes, structure, and form of dress- 
ings are offered with the belief that they are ample as to 
the requirements — practical, economical, and feasible. Im- 
provements are bound to follow and therefore no absolute 
finality is to be given the selections listed. Standardization 
does not preclude progressive changes nor betterment, but 
furnishes a sound basis on which to stand tentatively while 
building toward the future. 


Conclusions 

A Preliminary Report of a Survey and Study of Surgical 
Dressings and Materials, published in October, 1928, by the 
Research and Information Department of the American 
College of Surgeons, revealed a wide divergence in surgical- 
dressings practice among hospitals throughout the United 
States and Canada. On the basis of this report and after 
two years of study of the situation, recommendations for the 
standardization of various types and sizes of sponges, 
abdominal packs, gauze dressings, and pads for the adoption 
by hospitals is presented in Sections III and IV of this 
report. 

It is most desirable that the management and medical staffs 
of hospitals should carefully consider the standard dressings 
recommended and, insofar as possible, begin to adopt the 
standard types suggested in actual practice; and, also that 
they determine the specific use or uses of each which will 
be the most efficient and economical. 

It seems probable that through the adoption of stand- 
ardized dressings as recommended, ready-made dressings can 
advantageously supplant handmade dressings. The advantages 
of ready-made dressings would seem to be the better utiliza- 
tion of the nurses’ time in caring for patients, the saving of 
the time of paid hospital employees, the saving of materials, 
the greater uniformity of dressings as to size and quality, 
and a regular, dependable supply of dressings. Moreover, it 
seems likely that by standardization of dressings manufac- 
turers will be able to engage in large-scale production with 
subsequent economies that can in turn be passed on to the 
hospitals. 

It is believed that the standardization of dressings as 
recommended herein will give greater convenience to all 
concerned in the use of surgical dressings, will make for 
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greater uniformity and efficiency of technique, and will effect 
economies in time and materials. 

As the standardization of dressings concerns both the 
surgeon and the hospital, acceptance by one but not the 
other will not produce the maximum results hoped for. It is, 
therefore, strongly urged that the surgical staff and the exec- 
utives of each institution work together in trying out the 
recommendations contained in this report, to the end that 
standards can be arrived at which would be of benefit to 
both surgeons and hospital executives. Only by such co- 
dperation can standardization of surgical dressings become 
of practical value. It should be remembered that it is not 
intended to establish final standards at the outset. If the 
report does nothing but awaken interest in the subject and 
thus help to bring about an eventual adoption of standards 
it will have accomplished much. It is hoped, however, that 
many of the specific recommendations which have been 
offered will prove in actual practice to be worth while. 
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SOCIAL WORKERS TO MEET 


The American Association of Hospital Social Workers will 
hold its annual meeting at Minneapolis, June 14-20. The fol- 
lowing program has been arranged: 

Saturday, June 13 

Meeting, Committee on Education, all day—Room B, 

Curtis Hotel. 
Sunday, June 14 

Meeting, Executive Committee, all day—Room B, Curtis 
Hotel. 

Monday, June 15, 1 p.m. 

Annual Business Meeting, Luncheon, University Hospitals. 

Annual Business Meetings, continued, University Hospitals. 
Tuesday, June 16, 3 p.m. 

Joint Meeting, American Social Hygiene Association, First 

Baptist Church. 
Wednesday, June 17, 2 p.m. 

Meeting, Incoming Executive Committee—Glen Lake San- 
itarium. 

Thursday, June 18, 1 p.m. 

Joint Luncheon, National Tuberculosis Association—Room 
I, Francis Nicollet Hotel. Speaker: Ida M. Cannon. 
Subject: The Place of the Hospital Social Worker in a 
Tuberculosis Program. 

Thursday, June 18, 3 p.m. 

Group Discussion 1. Jackson Hall, Room 310. Subject: 
Codperative Practice in Medical Social Work and Pub- 
lic Health Nursing. Leader: Mary M. Maxwell, Director 
Social Service Department, University Hospitals, Iowa 
City, Iowa. 
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Thursday, June 18, 3 p.m. 

Group Discussion 2. Jackson Hall, Room 306. Subject: 
The Use of the Hamilton Terminology in Medical Social 
Case Work. Leader: Lelia I. Dickinson, Social Service 
Department, University of Chicago Clinics. 

Thursday, June 18, 3 p.m. 

Group Discussion 3. Jackson Hall, Room 312. Subject: 
Methods of Statistical Recording in Medical Social Work. 
Leader: Edith M. Baker, Director, Social Service De- 
partment, Washington University Clinics and Allied Hos- 
pitals. 

CATHOLIC COLORS 


Every Catholic knows that the Church uses colors con- 
stantly in her celebrations and ceremonies, especially the 
holy Sacrifice of the Mass. But how many know the simple 
plan which governs their daily use? A priest of the St. Paul 
archdiocese, formerly a New York artist, has just designed 
and published a Church Seasons Calendar in four colors which 
graphically illustrates the Church’s color scheme, day by day 
and season by season throughout the year. 

The Church groups her seasons around Christmas Day 
and Easter Sunday. She prepares for each of these great 
feasts in violet during the seasons of Advent and Lent, 
celebrates them in white during Christmastide and Eastertide, 
and continues these celebrations in green during the After- 
Epiphany and After-Pentecost seasons. Pentecost week, the 
last seven days of Eastertide, is the only exception. Its color 
is red. If the church year contained no saints’ days, the 
above colors would be those of all the days within the sev- 
eral seasons. But each saint’s day has its own color. Red for 
martyrs, and white for all other saints. The calendar dis- 
plays these colors in the day numerals with the current 
season’s color as a background. These features, together with 
the daily information as to when and what requiem Masses 
may be said, gives this work of art a very special value to the 
growing number of those who use a missal at Mass. 

Another of this calendar’s many unique features is a 
symbol to indicate fast days, when two of the regular full 
meals are barred. This is shown by bars, or lines, across the 
numerals of the day. The conventional fish symbol is used 
to mark abstinence days. This clear distinction between fast 
and abstinence, so essential in Lent for example, is as valu- 
able as it is unusual. 

Besides its clear showing of all holydays of obligation, 
ember days, saints’ days, etc., the emphasizing of first 
Fridays and other days, months, and times of special devo- 
tions is noteworthy. 

But not satisfied with producing an ideal Catholic calendar 
the Reverend artist-author has, for good measure, supplied 
appropriate and timely indulgenced prayers and information 
in the usually vacant spaces throughout. 

Beginning with Advent, 1930, this calendar runs to Advent, 
1931; and consists of six 9 by 16-inch sheets with an orna- 
mental heading at the top of each. Around each page is an 
artistic border in four colors having three medallions on 
each side picturing the Church seasons in a very original 
manner. This last idea, by the way, would make a wonderful 
set of stained glass windows! 

Annual Nurses’ Retreat 

At St. Mary’s Hospital, Port Arthur, Tex., the annual re- 
treat for nurses was held January 29 to February 2, with 
Rev. P. McDonald, S.J., of New Orleans, in charge. At the 
close of the retreat thirteen new members were received into 
the Children of Mary Sodality. 

Hospital Aids Charity 

In the 1930 report of the Mercy Hospital Association, 

Columbus, Ohio, charity services amounted to $16,929, and 


more than 2,000 other cases were listed. During the year the 
new annex to the nurses’ home was completed and put into 
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operation. Officers were elected at the meeting, Dr. Wm. R. 
Pomerene being chosen president. 


SISTER M. PAULINE’S JUBILEE 


On Sunday, April 19, at Mary Immaculate Hospital, Jamai- 
ca, N. Y., Sister Mary Pauline (Elizabeth Fried) celebrated 
the 50th anniversary of her religious profession as a Sister 
of St. Dominic. A solemn High Mass was celebrated by Rev. 
John M. Scheffel. 

Sister Pauline was honored by a large number of Sisters, 
members of her community. Sister Pauline’s sister, Sister M. 
Vincent, celebrated her golden jubilee four years ago at St. 
Catherine’s Hospital, Brooklyn, where she is still active. 
There were many friends who came to congratulate Sister 
Pauline. Among them were former patients, who have not 
forgotten the kindness which was extended to them by the 
dear good soul. 

Sister Pauline entered the novitiate in 1879, received the 
habit in 1880, and took her first vows in 1881. She was sta- 
tioned in St. Catherine’s Hospital for 23 years. She then 
assisted Rev. Mother Catherine, Mother General of the Com- 
munity, in the establishment of Mary Immaculate Hospital, 
at Jamaica, then known as the Fulton Street Homestead. She 
served in the old Mary Immaculate Hospital and is now ac- 
tively conducting her many duties in the splendid new build- 
ing formally opened in June, 1929. The Homestead accom- 
modated but 12 patients, the old hospital but 90. The present 
building accommodates 240 patients. 


SISTER PAULINE 


With gold or silver she is not crowned, 
Nor with gems or jewels rare. 

Her name in the world is not renowned, 
Her greatness to declare. 


For the world’s sham praise she has not toiled, 
She has lived not for the great. 

Her soul by greed has ne’er been soiled 
Or made contaminate. 


The treasures of earth she has not sought, 
Nor wealth, nor power, nor fame. 

With virtue’s coin her reward she’s bought, 
Her goodness to acclaim. 


Twoscore of years with an added ten, 
In faith and hope and love, 

She has hearkened over and over again 
To Christ’s Voice from above. 


For in His Name she has lived her life, 
Her cross has been her crown, 

To heal the stricken in human life 
Has been her sole renown. 


She has loved the loved ones of our Lord, 
Her love is still the same; 

Her love the Angels in heaven record, 
Her virtues to proclaim. 


Her treasures in heaven she has laid, 
Her wealth in Angels’ hands. 

She looks to Heaven to be repaid, 
As Jesus Christ commands. 


And yet on earth her praise is sung 
In mighty symphony, 
The poor and sick by suffering wrung 
Intone her eulogy, 
—F. H. 
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“What's the matter. Sonny. 
ean’t you read?” 


ONNY can read all right. But he likes 
to walk on the grass. It’s just naturally 
more comfortable than the hard sidewalk. 


Hard sidewalks and hard floors tire every- 
one. When the heel comes down on an un- 
yielding surface, muscles and nerves receive 
a minute shock. Multiply this over and over 
again and you have a fundamental cause of 
fatigue. But when the heel comes down on a 
“springy,” resilient surface, it’s cushioned. 
There is no jarring impact. 


That’s why Sealex Floors are found in so 
many hospitals. On their feet a great part 
of the day, nurses appreciate the resilient 
comfort of Sealex Linoleum Floors. 


Doctors find also that Sealex Floors help 
to promote a more rapid convalescence. 
Sealex Floors are quiet—they deaden the 


noisy clatter of footsteps that used to set 
patients’ nerves on edge. 


Our Hospital Floors Department will be 
pleased to furnish full information on the 
various types of Sealex Floors. These include 
economical, heavy-duty materials particu- 
larly suitable for corridors and wards, as 
well as designed-to-order floors for the hos- 
pital reception room and entrance hall. 
When Sealex materials are installed by 
Authorized Contractors of Bonded Floors 
we back them with a Guaranty Bond. 


CoNGOLEUM-NAIRN Inc. Kearny, N. J. 
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PAMPHLET RACKS IN HOSPITALS 


“When you pray you speak to God; when you read a good 
book, God speaks to you.” With these words as a “motto,” 
Rev. F. J. Remler, C.M., writing in the March number of 
Sponsa Regis, urges every Catholic hospital to maintain a 
pamphlet rack for patients. The writer observes that the 
contents of a pamphlet rack in a hospital never grow old 
as they do at the church door. Every week brings a new 
congregation. 

Another advantage of the hospital pamphlet rack, urged 
by Father Remler, is that the sick who are able to read and 
the convalescent are so frequently in just the proper disposi- 
tion to profit by spiritual reading. Sometimes they experience 
an “awakening of a conscience that may have been deadened 
for many years.” “Managers of Catholic hospitals and those 
who have direct charge of the sick should realize this and 
consider it their duty to codperate with God in helping their 
patients to turn this precious grace to the best possible 
account.” 

The further fact that patients who are not too sick will 
always find “something” to read prompts the following sad 
reflection on what this “something” often is and some prac- 
tical suggestions as to what can be done about it. Father 
Remler says: 

“Patients who are not too sick, and especially those who 
are convalescing, are usually eager for something to read. 
Time often hangs heavy on their hands. It is a great pity to 
see what trash, not to mention what immoral and sinful read- 
ing, sick people frequently engage in. Catholics are no excep- 
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tion. While they are waiting for the restoration of the health 
of the body, they are infecting their soul with the deadly 
virus of sin. How pitiable and sad! Have hospital authorities 
no obligation to do something, at least in regard to their 
Catholic patients? Should they not seek in a prudent manner 
to induce them to engage in useful reading and for this 
purpose make such reading easily accessible to them? 

“There are always a good many patients who are willing 
to read something of a religious or spiritual nature. But often 
there are no books or pamphlets available, or the patients 
are held back by fear or shame from asking for them. But 
make such reading easily accessible to them, either by means 
of a rack, or by bringing booklets to their rooms, and many 
will gladly and gratefully avail themselves of the opportunity 
offered them. Only the day of final judgment will reveal what 
a vast amount of good will have been accomplished in this 
way. Many a man’s eternal destiny has been shaped by the 
chance reading of a good book, or even of only a page or 
two.” 

Teaches Psychiatric Nursing 

Mt. Hope Retreat at Baltimore, Md., conducts a three 
months’ course in psychiatric nursing for senior students of 
other accredited schools of nursing. This sanitarium also offers 
a postgraduate course of four months during which nurses 
are maintained and receive an allowance of $25 per month. 
A diploma is given upon completion of the latter course. 

Appropriation Held Unlawful 

The Pennsylvania legislature in 1929 granted to St. Francis 
Hospital, Pittsburgh, an appropriation of $3 per day for 
medical and surgical service to each patient entitled to free 
treatment. The Constitution Defense League of Philadelphia 
brought suit on the ground that the hospital was a sectarian 
institution, and the Dauphin County Court issued an in+ 
junction restraining the state from paying this compensation. 

The hospital will appeal the case on the grounds that it 
offers treatment to all, regardless of creed. Last year there 
were more than 25,000 free dispensary visits, besides 250 
free patients in the wards. A total of 56,000 free patient 
days were given. 

Degrees for Nurses 

Since the recent affiliation of St. Therese’s School of Nurs- 
ing at St. Therese’s Hospital, Waukegan, Ill., with De Paul 
University of Chicago, the school now offers to high-school 
graduates, on the completion of the prescribed courses in 
nursing, nine major credits. During the period of professional 
training, the student follows regular university courses, con- 
ducted by professors of the university, entitling her to nine 
additional major credits, and upon satisfactorily completing 
the required work, the university will confer the degree of 
bachelor of science in nursing. 

Chapel Blessed by Archbishop 

The beautiful chapel, recently erected at St. John’s Hospi- 
tal, Tulsa, Okla., was blessed on February 23, by Archbishop 
Arthur J. Drossaets, of San Antonio, Tex., assisted by vari- 
ous members of the Oklahoma clergy. 

Immediately following the blessing, Bishop A. J. Schwert- 
ner, of the Wichita diocese, celebrated the pontifical High 
Mass, and Rt. Rev. Francis C. Kelley, D.D., bishop of Okla- 
homa City, delivered the sermon. At the conclusion of the 
services, visitors were conducted through the new sections of 
the hospital, which are now ready to receive patients. 

(Continued on Page 36A) 
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Victor Model‘‘A 


In Far-off Siam, 00, 


” Shock Proof X-Ray Unit in 
Pak Kiong Lord Army Hospital, Bangkok, Siam 







N i wh 


they know the advantages of Victor 
Shock-Proof X-Ray apparatus 


Se every civilized country 
in the world is now using Victor Shock- 
Proof X-Ray Units. 

The above photograph shows one of a 
number of outfits that have been installed in 
Siam. This one is operated in the Pak Klong 
Lord Army Hospital in Bangkok. 

It is not only the feature of 100% electrical 
safety that leads to the selection of this Victor 
apparatus by institutions everywhere, but also 
its consistent operation regardless of atmos- 
pheric conditions. This is because the Coolidge 


2012 Jackson Boulevard 


GENERAL @ 
X-RAY CORPORATION 


tube is immersed in oil and sealed within the 
all-metal tank or tube head. Thus its operation 
cannot be affected even by Siam’s extremes in 
climate, where temperatures range from 85° 
to 92° F., with relative humidity of 80 to 85, 
and sometimes 100. 

Apparatus so far remote from the factory 
of its origin must be capable of uninterrupted 
and satisfactory performance. That is the 
record of Victor apparatus everywhere, and 
is the reason why more and more institutions 
the world over see the advisability and ulti- 
mate economy in such an investment. 


ELECTRIC 


Chicago, IIL, U.S.A. 








FORMERLY VICTOR (ies X-RAY CORPORATION 


Join us in the General Electric Program broadcast every Saturday evening on a nation-wide N. B.C. network 
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In your next burn case, 
use this remarkable 
antiseptic dressing 


e Analgesic 
Quickly relieves the pain 


e Germicidal 


Prevents infection 


Curnicac reports from physicians 
definitely indicate the value of Hexylresorcinol Solu- 
tion S,T. 37 in the treatment of Burns and Scalds. 
The technic is simple: Cover the affected area with 
a thin layer of absorbent cotton 
or gauze saturated with Hexyl- 
resorcinol Solution S. T. 37, 
and bandage lightly to keep it 
in place. Keep the dressing 
wet with full-strength solution. 


Liquor Hexylresorcinolis, 1:1000 








HEXYLRESORCINOL 

















Keep the dressing wet with full-strength solution 


In a short time the pain and burning will subside. 
Leave the dressing on for 24 hours. Then note how 
dry, clean and relatively insensitive the affected area 
has become. Continue the use of the wet dressings 
until healing starts . . . usually two or three days. 
Then use dry dressings, simply moistening the de- 
nuded area with Hexylresorcinol Solution S$. T. 37 
daily to prevent infection. 


SHARP & DOHME, Philadelphia- Baltimore 


ACCEPTED 


pMeERICa, 


MEDICAL 
LS SN. 





SOLUTION S.T. 37 














(Continued from Page 34A) 
Illinois C.H.A. Meets 

The Catholic Hospital Association of the State of Illinois 
met at De Kalb, April 28-30, for its twelfth annual conven- 
tion. More than 100 Sisters, nurses, supervisors of Catholic 
hospitals, leading surgeons and specialists were present. The 
principal topics included the management of hospitals, im- 
provement of equipment and facilities as outlined by the 
American College of Surgeons, and various other timely sub- 
jects. Addresses were delivered by prominent surgeons, physi- 
cians, and hospital administrators. The Illinois Association 
has, for the past several years, selected as its major objective, 
a cancer-research program. 

Hospital Highly Honored 

Holy Family Hospital, Manitowoc, Wis., which has, for 
years, been on the accredited list of the American College of 
Surgeons, for the year 1931 has received first place in rank 
for equipment, efficiency, and service by the Council of 
Medical Education. This recognition is the highest rank that 
is awarded by the Council. 

Among the most important factors considered, are a staff 
of qualified physicians, who are graduates of reputable medical 
schools; an able and ethical management; a competent pathol- 
ogist to study tissues removed at all operations; competent 
nurses; regular staff conferences to study the welfare of the 
patients; and finally the fundamental standard demanded is 
that each approved hospital be ‘a safe place in which to 
be a patient. 


Monthly Report of Hospital 
The following report was submitted by the superintendent 
of St. Mary’s Hospital, Brooklyn, N. Y., for the month of 
February, 1931: Patients admitted during February, 448; 
average days’ stay per patient, approximately 9; operations, 
including major and minor, 188; days of treatment given, 
5,971; 


laboratory examinations, 712; X-ray examinations 





and treatments, 235; ambulance calls 372, 86 of which were 
received at St. Mary’s; patients discharged, 399; institutional 
deaths, 24; number of patients admitted to dispensary, 179. 

During the month the hospital provided meals for 60 men, 
at the average of three meals per day, and donated food 
supplies to 125 women and children for home use. Work 
was provided for 34 men. The out-patient department of this 
hospital during the past year has greatly assisted the schools 
of the city in caring for children. Examinations are held on 
Tuesday, Wednesday, and Friday at 3 p.m., and on Satur- 
days at 9 p.m. Problems of malnourishment, underweight, 
and the undernourished were studied and effective remedies 
applied. Nutrition classes are conducted by three dietetic 
teachers from Hunter College, who meet the group of chil- 
dren every Tuesday and Thursday from 3 to 5 p.m., and 
give them instruction in hygiene properly adapted to their 
age and special needs. Every Tuesday, Thursday, and Satur- 
day, from 10 to 11 a.m., prenatal classes are held by grad- 
uate nurses. 

Presents Interesting Report 

St. Anne’s Hospital, Fall River, Mass., issued the annual 
report of the work of the institution for 1929-30 in the 
form of an attractive little booklet. In addition to statistics 
and ordinary information, there are several interesting illus- 
trations, including photographs of the hospital building, 
graduating class, and activities of the summer camp conducted 
by the hospital for anemic and undernourished children. An 
interesting description of the camp and the school of nursing 
is also included. 

The statistical report for 1930 is as follows: Medical 
patients, 317; surgical operations, 637; obstetrical, 212; new- 
born, 202; number of patients paying ward rates or less, 1,- 
019; number of patients paying more than ward rates, 255; 
number of free patients, 118. 

(Continued on Page 38A) 
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The Technical Advisor Suggests ... 


| A Battery of = 
Eastman X-ray I[lluminators 


NTERPRETATION of radiographs 


separate switches. 


rent consumption. 








For a quarter hour of stimulating 
entertainment, tune in on ‘‘Devils, 
Drugs,and Doctors,’’ broadcasteach 
Sunday evening at 8 o’clock, New 
York time, over a coast-to-coast net- 
work of the Columbia System. These 
talks, sponsored by Eastman Kodak 
Company, are given by Dr. Howard 
W. Haggard, Associate Professor 
of Applied Physiology, Yale Uni- 
versity. 





















Sin aut aa 


made on the basis of shadows that are 
so faint as to be scarcely visible introduces 
a considerable element of uncertainty in 
diagnosis. Correct illumination of the ra- 
diographs removes this uncertainty. Ideal 
light for interpretation of radiographs is 
produced by a battery of scientifically 
designed x-ray illuminators, controlled by 


Individual illuminators are preferable 
to a large viewing cabinet because they 
eliminate glare and heat, and reduce cur- 


Gentlemen: 


Name 


Bi ere 
ON 
a ed . 


Institution ___. 


City and State__. 





ir 


Eastman X-ray Illuminators promote 
efficiency in the interpreting room. Light 
equal to daylight or that of expensive 
mercury vapor lamps is provided by a 
Mazda daylight bulb, a scientifically de- 
signed reflector, and flashed opal glass. 
Proper intensity and perfect diffusion of 
the light sharply disclose minute detail. 


The radiographs are held in place by a 
single rod with adjustable tension at the 
top. This improvement makes it easier to 
place the radiographs properly and saves 
time. See the 14” x 17” (vertical) Eastman 


X-ray Illuminator at your dealer’s. 


Visit our Exhibit at Booths 16 and 17, Catholic Hospital Association Convention 
College of St. Thomas, St. Paul, Minn., June 16 to 19. 


EASTMAN KODAK COMPANY, Medical Division 
347 State Street, Rochester, N. Y. 


Kindly send me a free copy of “X-rays in Medicine,’’ which deals 
with the practical side of radiography and includes a complete catalog 
of Eastman X-ray Films and Supplies. 


Number and Street _...............-- 
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There Can Be But One 
Solution to the Problem 
of Surgical Lighting 


Without comparable mechanical features between Operay and other 
types, your decision must be based on lighting results plus adaptability 
and convenience. In considering these three values, if proper comparison 
is made, there can be but one decision—Operay. Certainly the whole 
field is sharply divided between the distinctively designed Operay and 
all others which are definitely like one another in design. The selec- 
tion, therefore, is not between various makes but between all those 
which are built with a fixed lighting source, unchangeable or inconven- 
ient, restricted adjustability, and the multiple 
directed beam of Operay’s completely portable 
lighting source that projects into any cavity no 
matter how deep, or how placed, and can be 
instantly changed from one position to another. 


Leading surgeons everywhere have, by their se- 
lection, voted for Operay’s ‘Flexible as a Flash- 
light” adjustability and we feel we are warrant- 
ed in saying “There should be at least one 
Operay Multibeam in every hospital” for deep 
cavity illumination. 





SEE THE OPERAY MULTIBEAM ON DISPLAY 
AT THE CONVENTION. 


Send for list of installations and complete details. 


OPERAY LABORATORIES 
7923 South Racine Chicago 


**Flexible as a Flashlight”’ 


OPERAY 
MULTIBEAM 
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(Continued from Page 36A) 
Nurses Meet at Baltimore 
About one third of the membership of the American Nurses’ 
Association was represented at the fourth biennial conference 
of the Middle Atlantic division held at the Lord Baltimore 
Hotel, Baltimore, Md., April 9 and 10. 


Hospital for Crippled 
A new Duke memorial building for Negro crippled children 
was dedicated recently at the North Carolina Orthopedic 
Hospital, Gastonia. 
Conduct Maternity Institute 
Miss Margaret Jones, who is connected with the Maternity 
Center Association of New York City, conducted a maternity 
institute at ‘the Bialy Memorial Nurses’ Home, Bay City, 
Mich., March 23-25. Each day, classes were held from 10 
to 12 a.m., and from 1 to 3 p.m. During the past year, Miss 
Jones has conducted maternity institutes for nurses in fifteen 
different states, with an average attendance of 55 at each 
meeting. 
Sisters to Manage Hospital 
The Sisters of St. Francis of Our Lady of the Rosary 
recently announced that in the near future, they will take 
over the operation and management of the Brenham Hospital, 
Brenham, Tex. 


Meeting of Indiana State Nurses Association 

The Second District of the Indiana State Nurses Associa- 
tion met in regular session on March 14 at St. Margaret 
Hospital, Hammond, Ind. The program following the business 
meeting consisted of several interesting papers, one on offi- 
cial registries by Miss Lucy Van Frank, registrar of the offi- 
cial registry of the First District of the Illinois State Nurses 
Association; another on medical writing, by Miss Gladys 
Wilmot Graham, part-time librarian at St. Margaret Hospital, 
Hammond; and a talk by Dr. H. J. White, on psychiatric 
nursing. The student nurses’ ukelele club of the hospital then 
rendered several delightful selections, which were followed 
by the serving of refreshments in the hospital dining hall. 


Addresses Nurses 
On April 14, Rev. James S. Walsh, S.J., addressed the 
students of the school of nursing at St. Mary’s Hospital, 
Quincy, Ill. Father Walsh is dean of men and professor 
of psychology and moral philosophy at Loyola University, 
Chicago, and has been a teacher of medical students and 
nurses at Loyola for a number of years. Father Walsh pointed 


| out the obligations which the nurses bear in regard to the 


recent encyclical of the Holy Father. 


Instruction in Psychiatry 

St. Catherine’s Hospital, East Chicago, Ind., is providing 
instruction in psychiatry, through Venerable Sister M. Regin- 
alda, psychiatrist and superior of Mt. Mercy Sanitarium, who 
isi presenting a series of lectures on “Mental Nursing,” to 
the Sisters and senior nurses of the school of nursing. Dr. 
Hugh J. White, medical director of the sanitarium, is also 
giving an extended course on the subject of “Mental and 
Nervous Diseases.” 

Hospital Sells Bonds 

In a recent campaign conducted by St. Francis Hospital, 
Miami Beach, Fla., to raise $200,000 to meet an indebtedness 
of the institution, citizens and winter visitors subscribed to 
a bond issue for that amount. The required amount was suc- 
cessfully raised through the selling of bonds, ranging from 
$100 to $1,000, due in 20 years, and bearing 3 per cent 
interest. 

Named Beneficiaries in Will 

With the exception of $50 to St. Mary’s Church for Masses 
and $150 set aside for a monument for his grave, the estate 
of the late Henry Schwarts, of Toledo, Ohio, is to be given 
to St. Vincent’s Hospital and the Little Sisters of the Poor. 
(Continued on Page 42A) 
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ST. ELIZABETH'’S HOSPITAL 


Chicago, Illinois 
Architects...Herman J. Gaul & Christopher L. Gaul 
Chicago, Illinois 


Electrical Work...M. Blumenthal & Sons Company 
Chicago, Illinois 


Installs the newest development in Nurses’ 
Signaling System. 


Holtzer-Cabot Signal Phone 
System effects a Very Sub- 
stantial Reduction in the 
Number of Nurses Required. 





This wonderful new system per- 
mits a nurse at her floor station to 
converse with any patient with 
exactly the same ease as would be 
possible were she at the bedside, 
thus saving many trips to the pa- 
tients bedside that would be 
necessary without this system. 


ee nee cE RS 








aan | 


— — = 
——w 4 





You are most cordially invited 



















= eee? 2) ef se | to visit our display at the coming 
ga ties ge ey on convention at St. Paul. 
or re eS we Booths 117-118. 
The Holtzer-Cabot Electric Co. 
BOSTON CHICAGO 





OFFICES IN ALL PRINCIPAL CITIES 





See Sweet's — Pages D6122-6165 
PIONEERS IN HOSPITAL SIGNALING SYSTEMS 
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NEW FACILITY. 


No shelf deterioration ...these gloves are 







stronger after three years on the shelf 






than ordinary gloves when new 








HE selection of surgical gloves has of 
necessity been a choosing between 
two evils. 











Gloves were thin and weak... or 
strong but thick. There has been no 
glove in which were combined both 











© / thinness and strength. 







: Now there is such a glove—the Miller 
4 Anode Glove—which, in its enhanced 
y freedom and comfort, its in- 
creased factor of safety, 
represents in effect a new 
and valuable surgical tool. 









" 






Miller Anode Gloves, despite 
their pronounced thinness and 
flexibility, are far stronger than the 
heaviest of acid-cured gloves. 












The gain in sensitivity and strength 
results from a radically different method 
of manufacture. 







In producing the ordinary dipped and 
acid- or vapor-cured gloves, the crude 
rubber is subjected to many milling proc- 
esses. Processes that tend to break down 
the rubber; to impair the fine texture 
and strength of the finished product. 


The recently developed Anode method 
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makes it possible to produce gloves di- 
rectly from virgin latex or rubber milk 
... not by repeated dipping in latex, but 
by a patented deposition method which 
retains to a greater degree the original 
strength of the natural rubber. The fin- 
ished gloves are of finer texture... 
thinner . . . stronger. 

As a consequence, Miller Anode Gloves 
are stubbornly resistant to the deteriorat- 
ing effects of prolonged shelf life. They 
are stronger, by test, after two or three 
years on the shelf than are ordinary 
gloves when new. 

Administration officers faced with the 
problem of increasing operating room 
efficiency—reducing operating room 
costs—are invited to test the sturdy 
strength of the Miller Anode Glove. 

Your supply house will be happy to 
furnish samples. Before testing them, 
make sure they are genuine Miller Anode 
Gloves. Identify them by the narrow blue 
band at the wrist. The Miller Rubber 
Products Co. (Inc. ), Akron, Ohio, U.S. A. 


A NI C ) DE GLOVES 
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OLEUM 


_ WT Dtiai——_ MARK: REGISTERED 


TOP 






ception 


Hospital of St.. Raphael 
All Souls Hospital St 


. Mary’s Seminary 


Tables 


MANUFACTURERS 






iw ait 





resilient, hushes the clatter and minimizes breakage of dishes, and is sturdy 
and long wearing. A wide variety of colorful patterns are available. This new 


Reischmann now offers tables with a new material — : 
OLEUM —inlaid in the tops. Oleum is easy to clean, is 
surface can be had on any Reischmann table. 
ee 

Catholic Institutions use only 

the finest quality furniture ... 
gives many added years of satisfaction in appearance and service. Buy the 
best the market offers. 
tables, and special furniture are listed below: 
Roman Catholic Seminary Holy Name Hospital St. Francis’ Health Resort 
of the Immaculate Con- St. John’s Hospital St. Mary’s Hospital 


Their specifications are rigid, and call for the best type of craftsmanship 
There is a great deal of wisdom in this policy, for good furniture, well made 


A few of the institutions we have had the privilege of supplying with chairs, 


Mary Immaculate Hospital 
St. Joseph’s Normal Institute 


REISCHMANN 


Since 1863 


*228 East 45th Street, N. Y. 


—near Grand Central— 


DISTINCTION AT MODERATE COST... »& 








H.P. 2104 V/S 


Chairs 





IMPORTERS 





(Continued from Page 38A) 
Annual Session of the Association of Record Librarians 
of North America 


The Association of Record Librarians of North America 
announces that the third annual session of the organization 
will be held in New York City, October 12-16, 1931. Details 
of the program will appear at a later date. 


New Chapel Dedicated 

Rt. Rev. Bishop Michael J. Keyes, of Savannah, Ga., on 
March 19, dedicated the new chapel of St. Joseph’s Hospital, 
Atlanta, Ga. The day was chosen in commemoration of St. 
Joseph, the patron saint of the institution. 

The chapel, which is of Gothic architecture, with a seating 
capacity of 75 persons, is in the right wing of the first floor 
of the hospital. The floors are of green and cream terrazzo, 
the walls are paneled in imitation Travertine marble, and the 
ceiling is frescoed in a colorful design. The marble altar was 
taken from the old chapel. Two beautiful mural paintings in 
the sanctuary, representing Fra Angelico’s “Angels,” the 
fourteen “Stations of the Cross,” a statue of the Blessed 
Virgin Mary, and one of St. Joseph have been contributed 
by friends of the hospital. In Munich, Germany, famous 
artists are at work on magnificent stained-glass windows, 
which will beautify the chapel when they are installed several 
months later. The various windows are also given as tributes 
by Atlanta citizens. 

Opens New Department 

The new maternity department of St. Joseph’s Hospital, 
Lexington, Ky., was formally opened on Easter Sunday. The 
new unit is housed on the third and fourth floors of the re- 
modeled east wings of the main building. 

Private, semiprivate, and ward rooms are provided for 25 
patients on the third floor, with the babies being cared for 
on the fourth floor. Delivery, sterilization, dressing, an4 


doctors’ restrooms are also located on this floor. Walls of 
the mothers’ rooms are finished in shades of rose, buff, robin’s- 
egg blue, or shell pink, and bassinets in the nursery are in 
pink and blue. Sister M. Magdalen is in charge of the delivery 
room and nursery. 

A diet kitchen for the preparation of special menus for the 
mothers has been installed in the new department. Miss 
Alberta Anderson, who has spent seven years in dietetical work 
at the Good Samaritan Hospital has been added to the staff. 

Plans are being made to convert the old maternity depart- 
ment in the old wing of the institution into an enlarged 
chapel, and part of the present chapel space into additional 
private-room and ward space. 

The school of nursing for laboratory workers, recently re- 
ceived the recognition of the American Medical Association, 
and a similar honor is expected in June, from the American 
Society of Clinical Pathologists. Sister M. Praxedes is in 
charge of laboratory training work, which was established 
ten years ago. The course is conducted for eight months and 
at present there are enough applications on file to fill the 
school until June, 1932. 


Annual Report 


The Benedictine Sisters have issued a report of the work 
done at St. Alexius Hospital, Bismarck, N. Dak., for the 
year 1930. 

St. Alexius Hospital has a capacity of 150 patients and, 
during the year, maintained a daily average of 110 patients. 
The building is thoroughly modern. On the ground floor are 
the X-ray department, laboratory, dining rooms, and kitchen. 
The first floor has private rooms, reception room, office, and 
chapel. The second and third floors have wards and private 
and semiprivate rooms. The fourth floor contains two large 
operating rooms, examining rooms, doctors’ restroom, and 

(Continued on Page 44A) 
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MEDICAL GASES 


The “Puritan Maid Trade Mark’ in Anesthetic gases and 

uipment is the hall mark for purity and efficiency of service. 
**Puritan Maid” gases are indorsed by all the leading manu- 
facturers of anesthetic machines. We assist doctors in finding 











Visit our Exhibit anesthetists of ability, and, correspondingly, anesthetists in 

at the Catholic finding positions. 
Hospital Convention We also offer Anesthetic Gas Machines, Pressure Reducing 
in St. Paul Regulators, Bedside Stand Inhaling Outfits, Oxygen Therapy 


Tents, Resuscitation Apparatus, Bronze Memorial Tablets and 


B O OTH 7 o Wilson Soda Lime. 
PURITAN COMPRESSED GAS CORPORATION 


Formerly Kansas City Oxygen Gas Company 


BALTIMORE, MD. ST. PAUL, MINN. KANSAS CITY, MO. ST. LOUIS, MO. 

Race and McComas Sts. 810 Cromwell Ave. 2012 Grand Ave. 4578 Laclede Ave. 
BOSTON, MASS. 

CHICAGO, ILL. Cambridge Station— CINCINNATI, OHIO DETROIT, MICH. 

1660 S. Ogden Ave. 60 Rogers St. 6th and Baymiller Sts. 455 Canfield Ave., E. 


NEW YORK CITY, N. Y. 


OXYGEN - - CARBON DIOXID - - ETHYLENE - - NITROUS OXID 
PERCENTAGE MIXTURES OF CARBON DIOXID AND OXYGEN 














DEPUY 
UNIVERSAL 
LEG 

SPLINT 


Complete as 
illustrated 
$20.00 





pre fracture appliances are better by every test 
of comparison, than any other method of fracture 

treatment. Consider the comfortable 

: correct position which they maintain. 

= vantages of their lightness, 

= their adjustability, 

be applied. 


and constantly 
Weigh the ad- 
their unusual durability, 
and the ease with which they may 


Established 1895. 
Booth No. 7 





We especially invite the Sisters te visit our 


DEPUY MFG. CO.. 
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Large quantities of these appliances may be packed 
away compactly in a minimum amount of space. 
Many hospitals have found that a DePuy Splint Cabi- 
net, fitted splints at 


$193.50, 


with the most popular only 


is a splendid investment. 


*“*Used the world over.”’ 


at the 16th Annual Convention of the Catholic Hospital Association of the 
United States and Canada, to be held June 16 to 19 at St. Paul, Minn. 


WARSAW, INDIANA 
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(Concluded from Page 42A) 
the maternity department. Each floor and department is super- 
vised by a Sister who is a registered nurse. 

A new electrocardiograph is among the new installations. 
There were 1,442 radiographs made and 33 electrocardio- 
grams, 38 X-ray treatments were given, 12 radium treat- 
ments, 1,300 physical-therapy treatments, etc. A total of 2,- 
518 patients were treated. The total number of deaths was 83. 
Thirteen nurses were graduated in 1930. 

Scholarship Awarded 

St. Catherine’s Hospital, East Chicago, Ind., offers a 
scholarship, the result of an allowance plan inaugurated in 
October, 1930, to the senior student of the school of nursing, 
excelling in initiative, scholarship, and outstanding ability as 
a student. Miss Felician Golesc has been chosen by the 
faculty as the recipient of the first scholarship. 


Retreat for Nurses 

At Mercy Hospital, Jackson, Mich., Rev. Father Coleman, 
C.P., conducted the annual retreat for nurses March 22-25. 
There was a large attendance of both Catholic and non- 
Catholic students. Upon the closing of the retreat, the Papal 
Benediction was imparted and candidates were admitted into 
the Sodality of the Blessed Virgin by the director, Rev. D. 
J. Quillan. 

Record of Year’s Activities 

The Sisters of Bon Secour Hospital, Baltimore, Md., present 
the following statistics of the institution for 1930: Patients 
treated, 1,027; out-patients, 196; patients discharged as 
recovered, 885; improved, 258; unimproved, 7; deaths, 35; 
medical cases, 177; surgical, 495; obstetrical, 177. The X- 
ray department reports that 262 patients were admitted to 
the department, roentgenograms number 96; fluoroscopic 


examinations, 44; fracture cases, 52; negative cases, 82; cases 
reéxamined, 16. 





Alumnae to Award Scholarship 
St. Joseph’s Alumnae Association of St. Joseph’s Hospital, 
Houston, Tex., each year presents a scholarship for a sum- 
mer course in advanced nursing education in the college of 
the winner’s choice, to the honor student of the graduating 
class. This year Miss Erna Juenger will receive the scholar- 
ship. 
Sixtieth Annual Report 
Hotel Dieu Hospital, Chatham, N. B., Canada, issues the 
sixtieth annual report of the institution for 1930 as follows: 
Patients admitted, 728; births, 75; total days of treatment, 
11,056; average patient’s stay in hospital, 13.5 days; out- 
patients, 203; surgical operations, 303; medical cases, 280; 
total patients treated, 820; deaths, 33. Regular meetings are 
held each month by the medical staff. 
Religious Services for Nurses 
On March 22, the Daughters of Charity of St. Vincent de 
Paul and the Chicago Chapter of the International Catholic 
Federation of Nurses were hostesses to Catholic nurses of 
Chicago and their friends at a religious service for graduate 
nurses in the chapel of St. Joseph’s Hospital. A brief sermon 
was delivered, followed by solemn Benediction. Music was 
furnished by the student-nurse choir of the hospital. An in- 
formal reception and tea followed the religious services. 
Statistics of Chicago Hospital 
The following statistics are contained in the 1930 report 
of St. Anne’s Hospital, Chicago, Ill.: Patients cared for during 


year, 6,851; medical cases, 726; surgical, 1,663; obstetrical, 
1,523; newborn infants, 1,464; eye, ear, nose, and throat 
cases, 443; orthopedic, 70; pediatric, 882; out-patients 


treated, 3,722; accident cases admitted, 853. 
Visits United States Hospitals 
The Mother General of the Order of the Gray Nuns of St. 
Hyacinthe, at Quebec, Canada, is at present making a tour of 
inspection of all hospitals of the Order in the United States. 
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BACKED BY A KELEKET GUARANTEE 


1000 Milliamperes with the Keleket 
Power Plus 125-Peak Kilovolt 
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PERL K/LOVOLTS 
Se FTTH 


OU know facts are stubborn things, and this new 

Keleket apparatus is proving to the profession it 
will do all we claim for it—and more—at the highest 
voltage desired for ultra-fast Radiography. 


This new achievement is a combination of the best 
features of valve tube and mechanically rectified equip- 
ment. Note the Regulation Curve in the picture above. 
There is scarcely any drop in voltage. 
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Apparatus is easily controlled, has automatic circuit 
breaker, calibrated rheostat giving ballast resistance, 
non-inductive grids, 100 steps of auto transformer con- 
trol, complete stabilization of valve tube filaments and 
X-ray tube. 


Transformer and Rectifier occupy only 34 feet x 34 
feet machine room; with Metalix valves, 34/2 feet x 
41 feet. Let us tell you the complete story of this new 
efficiency of stabilized tube rectification. 


THE KELLEY-KOETT MFG. CO., Inc. 


210 West Fourth Street, Covington, Kentucky, U.S. A. 
“The X-ray City” 


KELEKET X-RAY APPARATUS—AS MODERN AS TOMORROW 
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' \ 7 = ARE interestedin receiving appli- 
cations for first mortgage loans 


secured by Church, School and Institu- 
tional Properties located in the various 
Archdioceses and Dioceses of the 
United States. 


Construction loans are made from archi- 
tect’s plans—money is advanced as the 
work progresses. Frequently, existing 
loans bearing a high rate of interest 
can be refunded with a new loan pay- 
able over a period of years upon more 
satisfactory terms to the borrower. 
A suggestion is offered to borrowers to 




















discharge present scattereddebts through 
the creation of a new loan. Our ample 
resources enable us to negotiate loans 
of any size, the amount being limited 
only by the value of the security. 


Our thirty years’ experience in this 
class of financing affords us a practical 
knowledge of the best and most eco- 
nomical way to handle the needs of 
those requiring a service of this kind. 


Correspondence on this subject, with- 
out obligation on your part, is invited. 


REAL ESTATE LOAN DEPARTMENT 


Mercantile-Commerce Co. 


NATIONAL HEADQUARTERS FOR INSTITUTIONAL LOANS 


Locust ~ Eighth ~ St. Charles 
St. Louis 


The Mercantile-Commerce Company is affiliated with Mercantile-Commerce Bank and Trust Company, St. Louis (capital, surplus 
and undivided profits, $17,500,000), a merger of the Mercantile Trust Company and the National Bank of Commerce in St. Louis 

















May, 1931 


HOSPITAL PROGRESS 











PERSONAL 








LIFE OF SERVICE TO LEPERS 


Brother Joseph Dutton, 88 years old, a lay worker, who 
for the past 45 years, devoted his life to caring for leper 
patients on the island of Molokai, died March 26, at St. 
Francis Hospital, Honolulu, on the Hawaiian Islands. It was 
only a short time ago that he was persuaded to come to 
the hospital for an operation on his eyes, this being the first 
time he had left Molokai in more than 40 years. 

Ira Dutton or “Brother Joseph,” as he was known, was 
born at Stowe, Vt. While a young man he resided at Janes- 
ville, Wis., studying at Milwaukee Academy, now known as 
Milton College, near Janesville. During the Civil War, he 
served in the Union Army, later being converted to the 
Catholic faith. He then volunteered to devote his life to the 
service of the lepers at the Hawaiian settlement, where Father 
Damien served and died. Brother Joseph, unlike Father 
Damien, never contracted leprosy. 

At the funeral services, which were held in the Cathe- 
dral at Honolulu, March 28, the highest officials in military 
and civic life gathered to honor Brother Joseph, the crowd 
being so large that all could not be present in the church 
to hear the solemn requiem Mass. The body was removed to 
a vault in the cemetery, where it lay for two weeks, before 
being taken to its final resting place on Molokai, where 
Brother Joseph, before he died, expressed the wish to be 
buried, in the little churchyard at Kalawao, the scene of his 
labors in the leper colony. 


CELEBRATES GOLDEN JUBILEE 


St. Joseph’s Hospital, Memphis, Tenn., was the scene of 
a double celebration on March 19, when the Feast of St. 
Joseph, the patron saint of the institution, and the golden 
jubilee of Sister Stanislaus, were celebrated jointly. 

Before dawn a solemn procession marched through the 
halls of the hospital from the Sisters’ quarters to the chapel. 
The 29 Sisters of St. Francis in Memphis, those at the 
hospital and those from St. Mary’s Home, were escorted to 
the chapel altar by 50 nurses in white uniforms with gold 
streamers hanging from their shoulders. Sister Stanislaus re- 
newed her vows of 50 years ago ‘and then Rev. Father 
Francis, of St. Mary’s, preached a sermon on the religious 
life. 

All during the day as Sister Stanislaus appeared, from 
time to time, in various parts of the hospital with a gilded 
sprig of foliage on her right shoulder and a chaplet of gilded 
laurel on her black hood, she received congratulations from 
the nurses, visitors, and employees. In the afternoon, a party 
was given by the Sisters, in their quarters, for the jubilarian, 
at which a delightful musical program was provided by Rev. 
Father Rupert and his band of boys and girls. 

Sister Stanislaus on concluding her novitiate into the Order 
of the Sisters of St. Francis at Lafayette, Ind., spent 37 years 
teaching in the parochial schools of various cities in Kansas, 
Nebraska, and Missouri. Then twelve years ago she was sent 
to Memphis as assistant to the superior of St. Joseph’s, 
remaining here for eleven years in helping direct the hospital. 
She was then assigned to St. Mary’s Home as Sister Superior. 

New Chaplain 

On March 3, Rev. Louis Gilroy, of Grand Rapids, Mich., 
arrived at Mercy Hospital, Bay City, Mich., to take up his 
duties as chaplain of the institution. 


(Concluded on Page SOA) 
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Radegunde's escape from her licentious husband after he 
had murdered her brother, is one of the most dramatic 
incidents in the early history of Nursing. Pursved by his 
vassals to the very doors of the Cathedral of Noyon, ex- 
hausted, she hurled herself up the steps and claimed the 
protection of the Church. Half savage though her pur- 
suvers were, they dared not molest her there. 


Devoting the rest of her life to the sick, her forceful char- 
acter and brilliant intellect won for her the distinction of 
being one of the first women known to have ruled su- 
preme over a French convent. Her death, in 587, was 
bitterly mourned by the whole community. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 
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O,, the Camera’s impartial evidence 


the SOLID-STUFFED 


mattress is 


LEEP has always been an unsolved mystery, even to the medical 
profession. Those in charge of buying have had little data to 
guide them in the selection of the proper type of mattresses and springs. 


Now, after six years of research at Mellon Institute, scientists have 
established new facts about sleep* that pronounce the old-time solid- 
stuffed mattress out of date. 


The recording devices used by the scientists were supplemented by 
automatic motion picture photography. Night after night the camera 
recorded every movement of sleepers—sick, well, young and old. 


The investigations proved, that for normal, healthy sleep, the 
patient takes 12 to 15 positions in a night . . . turning from one to 
another 20 to 45 times! That he needs a mattress that will permit 
such positions to be taken easily! 

Judged by this standard, the solid-stuffed hospital mattress is 
obsolete. Its unyielding surface prevents many restful positions. 

Often a posture that would give certain organs and muscles much 
needed rest is prevented by the type of mattress on which the sleeper lies. 


*Send for Dr. H. M. Johnson’s new booklet, “Bodily Positions in Restful Sleep.” 


ABOVE—Typical sleeping posture 
photographed during the sleep in- 
vestigation. By lying twisted, the 
sleeper avoids effort that would other- 
wise be necessary to hold the pose. 


The marvelous inner-coil construc- 
tion of the Simmons Beautyrest 
gives this mattress the resilience that 
enables the sleeper to turn easily and 
take any of the 12 to 15 positions he 
needs for complete rest. 





BELOW — The prone position pic- 
tured here requires little effort to 
maintain. It relieves the demand 
made upon the heart, which now has 
but little work to do against gravity. 
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The magnificent 
Passavant Memorial 
Hospital in Chicago, 
which is equipped with 
Beautyrest Mattresses 
and Simmons Metal 
Hospital Furniiure. 


This room in the Passavant Me- 
morial contains Simmons Metal 
Bed 15110, Overbed Table 22416, 
Somnoes 22327, Chairs 105, Chif- 
foniers 105 and Foot Stools 22294. 


Simmons Metal Hospital Furni- 
ture comes in many charming 
colors. The finish resists hard 
usage to an unusual degree. Clean- 
ing with a damp cloth keeps it new 
looking and absolutely clean. Its 
sturdy construction does away with 
warping, splitting and twisting. 
Low maintenance cost and long | ife 
make it very economical. 


A New Type of Mattress is Ideal 


f ben investigation pointed to a new type of mattress ence that Beautyrest does give more refreshing sleep. 
as ideal. The Simmons Beautyrest. It has the You, too, can ease the discomfort of the critically ill . . . 
famous inner-coil construction. It doesn’t pack down— shorten the long nights of the convalescent . . . by 
or form uncomfortable lumps and hollows. It enables the equipping your rooms and wards with Beautyrest. For 
sleeper to take any position necessary for rest. further information write to Simmons Company, Con- 

Hundreds of hospitals have found by practical experi- tract Division, 222 North Bank Drive, Chicago, Illinois. 


BEDS + SPRINGS * MATTRESSES 
AND METAL FURNITURE 


AT THE CONVENTION JUNE 16 TO 19, SEE THE SIMMONS DISPLAY IN BOOTHS 1, 2, 3 AND 4 
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1876 


“Quality First” 


Send for { 





Finger Length Cape 
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“Williams’ 
Nurses’ Uniforms ana Capes “Prompt Service” 


Our CAPES are Tailored to Measure 
of Highest Quality Woolens and Workmanship. 
Sewed throughout with Pure Silk Thread. 
Linen Canvas Interlining in Collars. 
Made in any Color Combination, Style, 
and Length. 


REMARKABLY LOW PRICES ACCORDING 
TO QUALITY 


WHITE UNIFORMS 


for Graduate Nurses, made to measure 
and also furnished in Stock Sizes. 


COMPLETE TRAINING SCHOOL OUTFITS 
ACCORDING TO HOSPITAL SPECIFICATIONS 


Guaranteed Thoroughly Shrunken 
WHITE DUCK CLOTHING 
and other Cotton Garments for 


SURGEONS and PHYSICIANS, 
INTERNES, ORDERLIES 


Samples of Any Garments Sent for Inspection 
Catalog N, Nurses 
Catalog D, Doctors 


May, 1931 





Standard” 1931 


Samples and 
Prices. 
No. 230 Duck Coat 


C. D. WILLIAMS and COMPANY 


246 So. Eleventh Street 


DESIGNERS and MANUFACTURERS 





Philadelphia, Pa. 





(Concluded from Page 47A) 
Hospital Dietitian Dead 
Sister Adeltrudis, a member of the Order of the Sisters 
of the Poor of St. Francis, at St. Elizabeth Hospital, Cov- 
ington, Ky., died April 1, at the institution. She had been ill 
of bronchial pneumonia only a short time. Sister Adeltrudis, 
who has been a dietitian at the hospital for the past nine 
years, has no relatives in America, but it is believed she had 
several living in Germany. 


Sister Pharmacist Dead 

Sister Mary Ermalinda, a member of the Order of St. Mary 
for 34 years, died March 6, at St. Mary’s Hospital, Madison, 
Wis., after a brief illness. For the past 25 years she had 
been a pharmacist, but had been in Madison only about 
a year and a half. 

Sister Ermalinda, who had planned on making a trip 
abroad in a very short time, is survived by a sister, two nieces 
and nephews in this country, and two other sisters, who live 
in Germany. The body was sent to the motherhouse of 
the order in St. Louis, Mo., where burial was made. 


Two Sisters of St. Francis Dead 

Sister Cherubine, who had been stationed for several years 
at St. Joseph’s Hospital, Chippewa Falls, Wis., died after a 
short illness recently. A requiem Mass was celebrated at the 
hospital, after which the body was sent to the motherhouse 
for burial in the cemetery of the hospital Sisters of St. 
Francis, Springfield, Ill. 

Sister M. Priscilla, a young Sister of the Order of St. 
Francis stationed at St. John’s Hospital, Springfield, Ill., died 
36 hours after she had been admitted to the hospital as 
a patient, suffering from an attack of hemolytic effusion of 
the lungs. 

Only the day before, she had filled out her application to 
write the state board examination, which will be held in 





Springfield ,in May. Sister Priscilla, who was only 28 years 
old, entered the Order in 1928, and was scheduled to make 
her perpetual vows this spring. 

Hospital Foundress Dead 

Sister Mary Veronica, one of the founders of St. John’s 
Hospital, St. Louis, Mo., died of pneumonia on April 5, at 
the age of 84. Sister Veronica entered the Sisters of Mercy 
Order in 1870, becoming assistant superior in 1882. She aided 
in the founding of St. John’s in 1890, and five years later 
helped conduct a relief camp at Springfield, Mo. She has 
also held positions at a hospital in Eureka Springs, Ark., and 
at St. Joseph’s Convent, Webster Groves, Mo., where she 
was bursar until 1922. 

Accepts New Position 

Miss Alma K. Folda, instructress at Mercy Hospital School 
of Nursing, Janesville, Wis., resigned to take the position 
of superintendent of nurses at the Douglas County Hospital, 
Omaha, Nebr., on April 15. Miss Folda is a graduate of St. 
Joseph’s Hospital, Omaha, and of St. Theresa’s College, 
Winona, Minn. She also took postgraduate work at the Uni- 
versity of Chicago. 

Plan Beatification of Mother Cabrini 

According to a recent report received at Chicago from 
Rome, the Congregation of Rites, is taking steps for the 
beatification of Mother Francis Xavier Cabrini, whose activ- 
ities were centered in Chicago for some time. 

Mother Cabrini died in Chicago in 1917, and is the first 
resident of the Middle West to be proposed for beatification. 
She founded two hospitals, one of which now bears her name 
at Chicago. As the founder of the Order of the Missionary 
Sisters of the Sacred Heart, she established schools, orphan- 
ages, hospitals, and various other institutions in her native 
country, Italy, other European countries, and finally in the 
United States. 

(Concluded on Page 52A) 
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FAST SLOW 


Setting Setting 
(36 minutes) (10-18 minutes) 
as required 
for the case 


ORTHOPLAST 


continues to “set the pace” as the 
Plaster of Paris Bandage, meeting 
the specifications of sound ortho- 
pedic practice, with Johnson & 
Johnson dependability, for which 
as usual... . you pay no premium. 


Here you have: 

1 —a special surgical crinoline bandage 
(32 x 28 threads per inch) 

2—with serrated edges that will not ravel 

3—spread with Plaster of Paris—evenly 
and accurately—so that 

4—water penetrates the Plaster of Paris 
rapidly—but will not wash it out of 
the mesh 

5—each bandage protected by individ- 
ual wax paper wrapper—but 

6—supplied in the economical sealed 
air-tight tin holding one dozen—fast- 
setting or slow-setting—(one kind 
only to the tin.) 


SIZES 
2”, 2%", 3” - + in the 3 yard lengths 
4", 5”, 6", 8” + inthe 5 yard lengths 


Frwy wt SS 


\ 
. 


HOSPITAL DIVISION 


| | NEW BRUNSWICK, | | NEW JERSEY 
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VISIT BOOTHS 


Nos. 52, 53, and 54 


at the 
Catholic Hospital Convention 
Many Samples of Latest Hospital 
Equipment on Display Including 
THE ULMER 
COMBINATION 
BEDSIDE CABINET 








“One Patient Tells Another” 


Durability, Convenience, Beauty, Economy 
Efficiency for Both ... Hospital and Patient 


| Equipment Items 


| Wheel Stretchers Oxygen Tents 

| Nurses’ Desks Artificial Respirators 
Food Carts Wheel Chairs 
Operating Lights Operating Tables 


Metabolism Apparatus Fracture Tables 


Sterilizing Equipment 


Supply Items 


Sutures Hypodermic Syringes 
Dressings Hypodermic Needles 
Surgeons’ Gloves Surgical Instruments 


Physicians and Hospitals Supply Co. 
412-416 South Sixth St. 
Minneapolis, Minn. 


“Manufacturers and Wholesalers 
of Modern Hospital Equipment” 
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COST OF MEDICAL CARE 

According to a statement made public April 13, the Com- 
mittee on the Cost of Medical Care has completed a medical 
survey of Philadelphia and Detroit. The average citizen of 
Philadelphia has been found to spend $50 per year on medical 
care. This amount is divided among doctors, dentists, and 
hospitals. 

According to the report, more dentists are needed both in 
Philadelphia and Detroit. 

The average physician in Philadelphia, according to the 
report, works more than eight hours per day. Their net 
incomes ranged from a deficit of more than $1,000 to a profit 
of $36,500 reported by one complete specialist. The average 
net income for general practitioners was $3,744, partial 
specialists $5,265, and complete specialists $6,797. The 
average for general practitioners in dentistry was $4,983. 

In Detroit, both physicians and dentists earned more than 
in Philadelphia. 

In both cities much medical care was given free or at 
reduced rates. In Philadelphia, 40 per cent of all days of 
hospital care were given free and 8 per cent of patients were 
treated free ‘by physicians. “More than one third of all 
patients,” according to the report, “received care free or at 
reduced rates.” 

In Detroit it was found that about 30 per cent of all 
physicians’ patients are charged less than the usual fee. 

The researches of the Committee are being carried out 
under the supervision of Dr. Harry H. Moore, formerly of 
the U. S. Public Health Service. The present report was 
made by Dr. Nathan Sinai and Alden B. Mills, of the 
research staff. 

MORE MEDICAL STUDENTS, FEWER SCHOOLS 

Sixty-six medical schools last year graduated as many 
physicians as did twice that many schools 20 years ago, 
according to the Biennial Survey of Education for 1928-30 
issued by the U. S. Office of Education. In 1929-30, 5,000 
more students sought admission to medical schools than in 
1926-27. 

The United States has more physicians than any other 
representative country, there being one doctor to every 800 
persons. The number jin Switzerland is one to 1,250, Den- 
mark 1,430, England and Wales 1,490, Germany 1,560, 
France 1,690, the Netherlands 1,820, and Sweden 2,860. 

Of the 78 medical schools under the U. S. flag, the largest 
is at the University of St. Thomas, in the Philippine Islands 
with an enrollment of 896. The next is at the University of 
Michigan, 594. More than 500 are enrolled at each of the 
following medical schools: Jefferson at Philadelphia, George- 
town at Washington, D. C., Northwestern at Chicago, Uni- 
versity of Illinois, Harvard, University of Minnesota, and 
St. Louis University. 

DIVISION OF MENTAL HYGIENE 

The year ending June 30, 1930, the Public Health Service 
announced several changes in the functions of the Narcotics 
Division, now known as the Division of Mental Hygiene. 

At the close of the year the work of the division included 
the administration of two recently authorized United States 
narcotic farms, studies and investigations of the nature of 
drug addiction, and the best methods of treatment and 
rehabilitation of persons addicted to the use of habit-forming 
drugs; information on methods of treatment and research 
(Continued on Page 54A) 
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SEPTISOL SOAP.” DISPENSERS 





The Portable Sep- 
tisol Dispenser is 
furnished in double 
or single dispens- 
ing units. They are 
sturdily made .. . 
chromium - plated, 
Positive and effi- 
cient in operation. 






















A‘ service and Protection 
to the Hospital 


SEPTISOL is a heavy, concentrated soap in syrup form, manufac- 
tured for surgeons’ use. Made from pure Olive Oil, Cochin Cocoa- 
nut Oil and other fine soap oils, it possesses wonderful cleansing 
properties. Septisol Dispensers (licensed free to users 
of SEPTISOL) provide the ideal way of dispensing 
SEPTISOL to the surgeon. His hands do not come in 
contact with the dispenser. Portable or Wall Type 
Models meet the needs of any hospital. 











ST. LOUIS, U.S.A. 
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This Weatherproof and Rustproof 
Window deserves major consid- 
eration in the fenestration of mod- 
ern buildings .. Its construction is 
interesting, embodying a special 
hinge arrangement and three- 
point contact weathering. The 
In-Swinging type featured here 
combines modern lines with con- 
trolled ventilation .. Sealair Win- 
dows are furnished in extruded 
Bronze or Aluminum Alloy, all 
joints strongly welded. F.S. Details 
furnished on request. 


THE EXTERIOR CAN BE 
WASHED FROM INSIDE 






_— 


WE GUARANTEE THIS WINDOW 
ni, TO BE WEATHER, DUST AND 


os. RATTLE PROOF. 


~~ 






FULL SIZE 
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NILES, MICHIGAN 
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in this particular field; codperation with state and local juris- 
dictions with a view to their providing facilities for the care 
and treatment of narcotic addicts; the supervising and 
furnishing of medical and psychiatric service in federal penal 
and correctional institutions; studies and investigations of 
the abusive use of narcotic drugs and the quantities of such 
drugs necessary to supply the normal and emergency medic- 
inal and scientific requirements of the United States; and 
lastly, studies and investigations of the causes, prevalence, 
and means for the prevention and treatment of mental and 
nervous diseases. 

Lexington, Ky., has been selected as the site for the first 
United States narcotic farm. Plans are under way for the 
development of the necessary buildings. At several penal and 
correctional institutions, medical officers have been assigned 
to the medical and psychiatric clinics established. 


LUNG DISEASE DUE TO FUNGUS 


Studies are being carried on by medical officers of the 
Public Health Service on a lung disease due to unknown 
cause, encountered by them while investigating the effects 
of dust upon miners. About 125 cases of the disease are 
described as having been found by X-ray examinations, 
among more than 18,000 individuals during physical exam- 
inations. 

The most characteristic discovery was the finding of a 
large number of dense, shotlike spots, scattered over the 
lungs, but the majority of the cases did not have sufficient 
symptoms to cause them to stop work or to seek medical 
aid. However, it was found that tubercule baccilli were 
present in only two of the 88 cases in which an examination 
was made. In 31 other cases examined, two types of fungi 
were identified as Aspergillus fumigatus fisheri and Asper- 
gillus niger. Other workers have reported a condition which 
they have designated as miliary calcification of the lungs, 
which it is believed may be the same condition as that found 
in the other 31 cases, thus establishing the fact that the 
condition may therefore be due primarily to fungus infection. 


SPOTTED FEVER IN EAST?P 


According to a report recently made public by the United 
States Public Health Service, a disease of the Rocky Moun- 
tain spotted-fever type has been identified as occurring in 
the eastern and southeastern sections of the United States. 
Heretofore, it has been thought that Rocky Mountain spotted 
fever existed only in the western part of the United States 
being most prevalent in the Rocky Mountain section. Rocky 
Mountain spotted fever is spread by the bite of ticks, and 
the present evidence indicates that the type of disease just 
reported for the eastern states is also spread by ticks. This 
disease is rather severe and death has resulted in some of 
the cases. The disease occurring in the Rocky Mountain 
section is often extremely severe, with mortality running 
from 60 to 90 per cent. 

The discovery of this disease in a section hitherto unknown 
is the result of laborious and extended studies by the Public 
Health Service, including laboratory investigations as well 
as studies of a number of clinical cases. 


FLEAS MAY TRANSMIT TYPHUS 


The Old World type of typhus fever has been known for 
many years. Its transmission has been shown to be due to 
the body louse. In making studies of cases of a milder type 
of this disease found in the United States, it was impossible 
to incriminate the body louse in many instances. 

It has been believed for some time that there was some 
other agent which transmitted this disease, which is of more 
than passing interest, as studies by the Public Health Service 
have indicated the occurrence of a number of cases of 
endemic typhus fever in several areas of the United States. 


(Concluded on Page 56A) 
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A TIMELY LETTER 
TO THE HOSPITAL SUPERINTENDENT 


Do you think of Stedman Rubber Floors 
as high priced? They are not. All com- 
modity prices are down. Crude rubber 
which cost 27 cents a pound in 1929 is 
now less than one-third of its former 
cost. This drastic reduction, which has 
affected other raw materials, means a 
lower price than ever before for this fine 
flooring. 


Consider what you get when you buy 
Stedman Reinforced * Rubber Floors. 
Savings in replacement charges; because 
they wear so long;—savings in mainten- 
ance costs because they are so easy to 


STEDMAN RUBBER FLOORING COMPANY , 


care for; constant freshness and beauty, 
silence and comfort. In Stedman Floors 
all the recognized modern advantages of 
rubber flooring are intensified by the ex- 
clusive Stedman method of Reinforce- 
ment. 


We are waiting for you to ask us to share 
with you our experience as pioneer mak- 
ers of reinforced rubber tiles. We are at 
your service for advice and assistance in 
your flooring problems, without charée. 
Let us send you full and complete infor- 
mation, sample tiles and color charts — 
no obligation. May we hear from you? 


South Braintree, Mass. 


Exhibiting at Booth 14, Catholic Hospital Association Convention, College of St. Thomas, 
St. Paul, Minn., June 16 to 19. 


® REINFORCED: In the Stedman Process minute 
cotton filaments, uniting with the rubber under high 
pressure and heat, are responsible for its unusual 
resistance to wear and distention, its lasting resil- 
ience and smooth impervious surface — characterized 
by color veinings of great fineness and beauty. 


Playroom in Orthopedics Hospital; Gertrude Dunn 
Hicks Memorial, Nancy Adele McElwee Memorial, 
University of Chicago; Charles A. Hodgdon & Son, 
Architects. The Stedman Reinforced Rubber Floor- 
ing is laid in 9” x 18” tiles of Sea Green White. 
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lilustrated Right 
Cap No. 


212 


Collar No. 114 


Cuff No. 158 
Bib No. 560 
Apron No. 510 


Uniform No. 723 


These two ensembles are in 
excellent taste and com- 
bined as they are with 
NEITZEL quality and 
prices cannot be duplicated. 
We will be delighted to send 
you samples of these or 
other garments. If you al- 
ready have a student nurses’ 


outfit designed, we would 
welcome the opportunity to 
show you how well your 


design can be executed. 





Complete Ensembles for the stu- 
dent nurse are of more than pass- 
ing interest to hospital executives. 


Our advice does not obligate you 
in any way and we will enjoy talk- 
ing over your problems with you. 


They give that sort of ap- 
pearance which attracts the 
eye of patient and visitor 
alike. If you are interested 
in ensembles which blend 
the elements of good taste, 
smartness, perfect fit and 
unequaled workmanship 
consult with NEITZEL — 
for as you know Nurses’ 
Uniform Appearance is 
specialized in by NEITZEL. 


Illustrated Left 
Cap No. 211 
Collar No. 111 
Cuff No. 154 
Bib No. 562 
Apron No. 505 
Uniform No. 712 

















Shall we forward a Complete Caalage? a, ? 


NEITZEL 


CO. INC, WATERFORD. N.Y. 
SPECIALISTS IN 





NEWZEL A MFG. 
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A report recently made public by the Public Health Service 

shows that there is strong evidence to indicate that fleas may 

be the means of transmission of this disease from person 

to person or from a possible rodent reservoir to human beings. 
Graduate Courses for Rural Physicians 

Instruction in pediatrics and obstetrics occupies two months 
of the 4-month course given by the Harvard Universit: 
Medical School for pltysicians practicing medicine in country 
districts. The study of general medicine occupies the other 
two months. A grant of the Commonwealth Fund has mac 
this course possible and is sufficient to cover the expenses 
for tuition and travel and a monthly stipend of $250 for 
five physicians from each of the two units of ‘the fund's 
new Massachusetts health demonstration and for five physi- 
cians from the state at large.—U. S. Children’s Bureau, 
Washington, D. C. 

Noted Pediatrist Dead 

Dr. John A. Foote, dean of the Georgetown University 
Medical School, Washington, D. C., with which he had bee: 
connected for 25 years, died of heart disease at his home 
March 11. He was a nationally known pediatrist, and had 
been decorated in November, 1930, by the Italian Govern 
ment for assistance in Italian medical research. 

Dr. Foote had also been the United States delegate at the 
Pan-American Child Health Congress in Havana and the 
International Congress on Pediatrics in Stockholm last year 
a trustee of the National Geographic Society, member oi 
President Hoover’s child health conference, of the Royal 
Geographic Society of Great Britain, the Geographic Society 
of Paris, and of a number of European medical societies. He 
was born at Archibald, Pa., and had been active in the 
American Medical Association and the American Pediatric 
Society. 

Doctors Highly Honored 

Three Trenton, N. J., physicians, Drs. Wm. S. Shreve 
Collier, Barney Lavine, and Harry D. Williams, all members 
of the staff of St. Francis Hospital, Trenton, are included 
among the 367 doctors, who were made Fellows of the 
American College of Physicians, at a special convocation 
held in connection with the annual convention at Baltimore, 
Md. The degree, which was conferred by Dr. Sidney R 
Miller, president, is the highest recognition awarded by the 
society, and is conferred only on the basis of professional 
standards. 

Medical Society Meets 

An all-day clinical meeting of the Adams County Medical 
Society was held at St. Mary’s Hospital, Quincy, IIl., on April 
13, with more than 100 physicians present from Illinois, 
Missouri, and Iowa. At noon, a buffet luncheon was served 
by the Sisters at the hospital. It is being planned to hold 
these meetings every month at Quincy, the entire professional 
program being given by physicians on the staffs of hospitals 
of the city. 

Commencement Ceremonies 

Commencement exercises for graduates of the Sacred Heart 
Hospital, Eau Claire, Wis., began with the annual banquet 
held at the nurses’ home on May S. A class of thirteen nurses 
was graduated on May 7, in the auditorium of the Sacred 
Heart School, with Dr. J. C. Baird as chairman, and Judge 
J. C. Gilbertson delivering the commencement address. A 
reception at the nurses’ home followed the program. 

New Addition 
w addition, including a chapel, now being erected to 
will be completed 


The ne 
St. Francis Hospital, Grand Island, Nebr., 
and ready for occupancy about May 1. 

1.C.F.N. Holds Annual Banquet 

The Chicago Chapter of the International Catholic Federa- 
tion of Nurses is now making arrangements to hold the annual 
banquet of the organization at the Congress Hotel, Chicago, 
on May 30, at 7 p.m. 
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Che Deterge ent Lather of ‘ 
GERMA-MEDICA Surgical of 
thoroly cleanses in the Surgical Scrub Up 


Learn about the original Germa-Medica Surgical Soap and the ox 
Levernier Portable Foot Pedal Dispensers. Don’t be misled by ‘iii 
products that imitate these genuine and original articles! Also 

investigate... a 


BABW*SSAN e) 


AMERICA’S FAVORITE BABY SOAP 











and the Baby-San Dispenser. The Of- Ye S 
ficially Recognized Liquid Soap for \ 
bathing babies. All others are imita- AF 






tions--none genuine except Baby-San. 





See them in 


oth ne 


Convention of the Pw 
Q 


CATHOLIC HOSPITAL ASSN. 3 
at The College of St. Thomas, St. Paul, Minnesota, eas 
June 16th-19th (es | 
All other Portable Foot Pedal Soap Dispensers that are built ‘ Vay 
on stands are imitations of our arrangement. The Levernier ) ren 
Portable Foot Pedal Soap Dispensers are the “The Twin” 


original and genuine Dispensers. Levernier Port- 
able Foot Pedal 


DEPARTMENT Dispenser. 


O 
Fa 
wcrc resi |The HUNTINGTON ©) LABORATORIES Inc.| |~* 


Dispenser. | HUNTINGTON INDIANA-U.S.A. 
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“The Single’ HOSPITAL 


Levernier Port 
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WILSON 


Rubber Gloves For Surgeons 


















ESIGNED and made to afford the surgeon 
every quality that will contribute to his 
comfort and skill, and to the safety of himself 






and patient. 






—to effect marked economies by retaining 





their strength and resiliency after repeated 





sterilization. 








The high quality of Wilson Surgeons’ Gloves 
has resulted in their being recognized as 
standard by leading hospitals all over the 















world. 









At the Convention of the 


Catholic Hospital The Wilson Rubber Co. 
Association Canton. Ohio 
7 . 
Be Sure to Visit Specialists in Rubber Gloves and the 


113 ee gt T H M4 9 W orld’s Largest Manufacturers 


where will be displayed a complete 
line of Surgeons’ Gloves, Drainage 
Tubing, Examination Cots, Kol- 
man Dilator Covers, Tissue Cots, 
and other articles comprising the 
Wilson line. 































The Wilson factories are the largest in the world 
devoted to producing rubber gloves exclusively. 
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DEDICATION OF NEW UNIT 


At the dedication of the new $350,000 wing, recently erected 
to St. Francis Hospital, Beech Grove, Indianapolis, Ind., ap- 
proximately 5,000 persons inspected the new structure. Pre- 
ceding the dedication program, a concert was given in the 
lower hall of the first floor by the Cathedral High School 
band. At the dedication ceremonies, Rt. Rev. Joseph Chart- 
rand, D.D., bishop of the diocese, preached the sermon, im- 
mediately following the blessing of the new building, and the 
priests’ choir of Indianapolis sang during Benediction. 

A banquet was served to visiting priests at the cl$se of the 
ceremonies, and at 7 p.m., a banquet in honor of the doctors’ 
staff of the institution was held, at which Dr. Vincent A. 
Lapenta acted as toastmaster, and various others presented 
short talks. The Sisters, assisted by the nurses, served the 
dinner, which was followed by a delightful musical program. 

The new building, of fireproof construction, harmonizes 
with the buff brick walls and stone trim of the main build- 
ing. An additional 75 beds and living quarters for the nurses 
are provided, thereby releasing, for hospital service, rooms 
in the main building. 

St. Francis Hospital was founded in 1907, the original 
building also being dedicated by Bishop Chartrand, who was 
then bishop coadjutor to the late Rt. Rev. Francis S. Chatard, 
D.D. There are seventeen members of the Poor Sisters of St. 
Francis Seraph of Perpetual Adoration at the institution, 
with Sister M. Generosa as the present superintendent. 


A $200,000 NURSES’ HOME 


According to a recent announcement made by the Sisters 
of St. Agnes, who conduct St. Agnes’ Hospital, Fond du Lac, 
Wis., a new residence for the school of nursing, to cost ap- 
proximately $200,000, will be constructed during 1931. The 
site for the building is immediately southeast of the main 
hospital building. This project, when completed, will mark 
a new era of progress in the hospital’s service to the com- 
munity, as the institution has for several years been con- 
sidering this plan, while the hopes and plans of Rev. Mother 
Joseph, present head of the Congregation of St. Agnes, will at 
last have become a reality. 

The structure will be five stories high, of fireproof con- 
struction, with two main entrances, and a sun porch on the 
south, serving all floors. Adjoining the center of the struc- 
ture, at the rear, will be a gymnasium, 44 by 64 feet, and at 
the southeast end there will be a stage with a 12-foot depth. 

There will be no basement, but the structure will be 5 feet 
above the ground, thus affording space for service pipes. 
The first and second floors will be used for social, educa- 
tional, and recreational features, while the third, fourth, and 
fifth floors will be devoted to sleeping quarters, containing 
36 private rooms on each floor. 

The first will provide three classrooms of adequate size, twc 
with seats for 40 students, and the third having a 46-student 
capacity. On this floor will also be dietetic, chemical, and 
bacteriological laboratories, a laundry equipped with station- 
ary tubs, ironing boards, dryers and cupboards, a sewing 
room, two rooms for attendants, a sorting room for laundry 
locker, shower, and trunk rooms. 

The main entrance leads to this floor, opening into a spa- 
cious reception room. To the right of the entrance is the 
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Sun porch of the new building of St. Thomas’ Hospital, Akron, 
Ohio. The beds are Dougherty’s No. 2156, each equipped 
with Dougherty Model B (end-operated) Fowler Spring. 


FAULTLESS 
Respects 


The Hospital Dollar 


A MATTRESS to 
renovate ...a room to modernize ...a 
wing to furnish ... an entire new hospital 
plant to construct and equip. The hospital 
executive or board charged with any of these 
responsibilities may depend on a thorough 
and thoughtful dollar-respecting proposal 
from the makers of the FAULTLESS line. 


See FAULTLESS in action at the coming 
convention exhibits of the spring and sum- 
mer. Call on the Dougherty Contract 
Department to submit a proposal to cover 
your present needs. 





Beds Mattresses Pillows 
Steel Private Room Furniture 
Ward Furniture 
° Operating Room Furniture A 
Nursery Furniture 
Wheeled Equipment 
Miscellaneous Hospital Equipment 


} 
| 
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North Carolina Hospital Catholic Hospital Association 
A iation C i Annual Meeting 
May 19, 20, 21, 1931 June 16-19, 1931 
Washington Duke Hotel College of St. Thomas 
Durham, N. C. St. Paul, Minn. 
Dougherty Exhibit Dougherty Exhibit 
Booths 7-8 Booths 100-101-102 


Write for reprint of Dougherty Condensed Catalog as contained 
in the Modern Hospital Year Book, 11th Edition, just published 


H. D. Dougherty & Company 


17th and Indiana Avenue, Philadelphia, Pa. 
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Bix-Make 


UNIFORMS 


No. 747 
Flared skirt model of Wam- 
sutta Cloth, yoke effect at 
hips, with detachable belt 


and pearl shank buttons. 
Sizes 14-44 Price $5.00 


No. 748 — Same model in 
washable tub silk. 
Price $6.00. 


Attractive... 


Durable... 


Dix-Make uniforms, for all their attrac- 
tive styles and perfect tailoring are 


very modest in price — and 


durable. 


are very 


Specialists in uniforms for graduate 
nurses, student nurses, dietitians, maids 
and waitresses. 


Write for new illustrated booklet and 


estimates. 


HENRY A. DIX & SONS CORP. 
141 Madison Avenue 


NEW YORK CITY | 
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office of the full-time instructor, and to the east is the main 
staircase and elevator. The second floor provides a genera! 
reception room and a students’ living room. A living room 
for graduate nurses is also included on this floor. At the south- 
west corner of this floor will be a six-room infirmary, with a 
kitchenette, placed so that it will serve both living rooms and 
infirmary with equal convenience. To the right of the recep- 
tion room will be the private office of the superintendent of 
the nursing school, and to the left a spacious reference 
library. A demonstration room is located in the southeast 
part of the floor, while a group of ten sleeping rooms, occu- 


| pies the space at the northeast corner. 





On the third, fourth, and fifth floors where the students 


will have their sleeping quarters, each room to be supplied 


with running water, every effort has been made to provide 
pleasant and comfortable surroundings. Three classrooms 
similar to those on the first floor are provided for, while offi 
the staircase landing is a projector room to be used in con- 
nection with the auditorium. Terrazzo floors are provided 
throughout the building. 

When the new home is finished the quarters now in use by 
the nurses on the third and fourth floors of the hospital will 
be used by the Sisters, and the sixth floor, which they now 
occupy, will be utilized for hospitalization needs. 


Bishop Dedicates Annex 
The new wing of St. Anthony’s Hospital, Dodge City, Kans., 


| was dedicated by Rt. Rev. August J. Schwertner, D.D., bishop 
| of the diocese of Wichita, at impressive services held on 


January 29, at which Rt. Rev. Bishop Tihen, of Denver, was 
present. Bishop Schwertner delivered an address, followed by 
Bishop Tihen, who presented an interesting reminiscence of 
the early work of the Sisters who started the hospital, recall- 
ing his visits to Dodge City as a priest of the Wichita diocese. 
He also spoke at a banquet held at noon for the architects, 


| contractors, and others who helped in the building program, 


and for visiting priests and doctors. 
The new chapel was beautifully decorated with floral deco- 


| rations, received from friends of the institution. At the dedi- 


} 
} 


cation service a large audience attended and many more in- 
spected the new building when an inspection tour, conduct- 
ed by members of the staff, was started about 9:30 a.m., 
continuing all during the day until late in the evening. 


Dominican Sisters Purchase Property 


Bishop August J. Schwertner, of the diocese of Wichita, 
Kans., recently announced the purchase of the Rewerts-Miner 
Hospital in Garden City, by the Dominican Sisters of Great 
Bend, Kans. 

This hospital had its beginning a number of years ago by 
Dr. Charles Rewerts, who, a few years later, formed a part- 
nership with Dr. O. W. Miner. A few months ago, the pur- 
chase of property adjoining the hospital grounds for a nurses’ 
home, transferred the entire half block to Rewerts and Miner. 
The Sisters who also conduct a large hospital at Great Bend, 
will take charge in a few weeks. 


New Hospital Dedicated 


The new $200,000 Community Hospital erected at New 
London, Wis., by the Sisters of Hotel Dieu, who came from 
Nova Scotia in 1929 to take over the project, was dedicated 
on March 22. The principal speaker, at the open-air exercises, 
was Judge Henry Graas, of Green Bay, Wis. 

The Sisters have assumed one half of the cost of the 50- 
bed hospital, in addition to the responsibility of management. 
They were guests of honor at a civic luncheon on March 26, 
attended by the clergy, physicians, and citizens who aided 
the project. In a public solicitation to obtain $100,000 under- 


| taken to underwrite the present institution, this sum was 


exceeded by $8,000 in contributions. 
(Continued on Page 62A) 
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It is their inability to compete 
with modern hospitals in the 
fields of aseptic nursing and med- 
ical care which contributes most 
frequently to the obsolescence of 


old hospitals. 


Modernization provides the only 
effective escape from this. Given 
the same equipment as a new 
hospital, the old building can be 
brought to just as high a state of 
sanitation and efficiency at a cost 
greatly lower than that of re- 
building. 

To modernize plumbing is to 
adjust properly the service of the 
hospital. It is one step in rehabil- 
jtation which results oftenest in 
surprising betterment. 


In doing this lies an adequate 
solution to the problem of many 
hospitals that otherwise would 
succumb to the demands mod- 
ern building standards have made 


universal. 


To assist hospitals in moderniz- 





Modern aseptic nursing 


demands modern equipment 





CRANE 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 
NEW YORK OFFICES: 23 W. 44TH STREET 
Branches and Sales Offices in Two Hundred Cities 
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The Lewis Memorial Maternity Hospital, 
Chicago, Illinois. Architect, Gerald A. Barry. 
Plumbing Contractor, M. J. Corboy Co. This 
hospital provides a brilliant example of an old 
building which modernization with Crane 
materials has transformed into a highly efficient 
and sanitary plant. 


7 7 7 
ing, Crane Co. offers them a 


Budget Plan, whereby all plumb- 
ing materials required by them 
can be installed by your plumb- 
ing contractor before any pay- 
ment is demanded, and the pay- 
ment discharged at their conveni- 
ence with small monthly sums, 


























































































SnoWhite Quality 
Costs Less Per Year 


. . and it is cost per year that counts in the budget 
for training school uniforms. Fine materials, truly 
tailored, plus proper styling, comfort and utility are 
bigger factors in uniform economy than mere price. 
They are the factors which have made SnoWhite 
Uniforms famous for long-time service. 


In addition, the new SnoWhite models which elimi- 
nate bibs, aprons, collars and cuffs, not only cut first 
costs, but greatly reduce laundering costs as well. 


An Opportunity 


Take time to ask us about SnoWhite standards of 
quality and economy during the Convention of the 
Catholic Hospital Association. Look For The Sno- 
White Exhibit, Booth No. 41. 


May we send you our latest style 
booklet on Training School Uniforms? 


Snowhite Garment Mfg. Company 
946-950 N. 27th St., Milwaukee, Wis. 





SNOWHITE GARMENT MFG. CO. 
946-950 N. 27th St., Milwaukee, Wis. 


Gentlemen: I am interested in SnoWhite economy. Send your latest 
style booklet. . 
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(Continued from Page 60A) 
Addition Nearing Completion 

The new addition and chapel, being erected at St. Francis 
Hospital, Grand Island, Nebr.,, according to present indica- 
tions, will be ready for occupancy during the latter part of 
May. Arrangements are being made for dedication services 
to. be held on June 13. 

The new wing contains a kitchen department in the base- 
ment, a pediatrics department on the first floor, and about 
50 patients’ rooms on the second, third, and fourth floors. 
The new addition containing the chapel provides recreation 
rooms in the basement, the chapel with a seating capacity of 
150 people connects with the first-floor level of the present 
hospital building, and third and fourth floors contain sleep- 
ing quarters for the Sisters. Both structures are of steel and 
reinforced concrete construction with exterior walls of brick. 

Plan for Hospital 

At a recent meeting of the clergy and several citizens of 
Rice Lake, Wis., it was practically decided that a survey 
should be taken to indicate whether it would be advisable 
to proceed in the near future to raise money for the erection 
of a new St. Joseph’s Hospital. Committees from , various 
parishes were named to make a preliminary survey. It was 
brought out that the proposed hospital would have 37 beds 
and cost approximately $65,000, part of which fund is already 
available. 

Boiler Room and Laundry 

Contracts were awarded recently by the hospital board of 
Mercy Hospital, Muskegon, Mich., for the construction of 
a new boiler room and laundry. The building, which will be a 
one-story fireproof structure of brick and concrete, will be 
located between the nurses’ home and the hospital, directly 
connected with the latter by means of a tunnel. 

The boiler room will occupy the east portion of the build- 
ing, the equipment consisting of a high-pressure boiler to 
operate at 80 pounds for laundry and sterilizing purposes, 
and a low-pressure boiler for heating the hospital and dormi- 
tory. For firing purposes automatic, underfeed stokers, which 
are practically smokeless, will be used, thus providing a 
saving in both labor and fuel over the hand-fired method 
and also making for more steady heating. A new underground 
coal-storage space, large enough to hold a year’s coal supply, 
will be located in the new plant. 

The laundry will be located on the west and north sides 
of the building, allowing plenty of lighting and ventilating 
surface. The latest and most modern equipment is to be in- 
stalled in addition to that already in use. The present boiler 
and coal room will be used for pumps and an ice machine 
for making artificial ice. 

To Build $300,000 Addition 

Contracts for the erection of a large addition to Mercy 
Hospital, Denver, Colo., were recently awarded, and work 
will be started in the near future. The five-story building will 
be entirely fireproof, of the same architecture as the present 
hospital building, which it will join. When completed, the 
unit will cost approximately $300,000. The capacity of the 
institution will then be increased to 275 beds, each suite of 
rooms will have a private bath, and each of the rooms will 
be provided with a private lavatory. 

Program of Improvements 

Improvements, amounting to $50,000, now being made at 
the Sacred Heart Hospital, Eau Claire, Wis., are nearing 
completion. The most important of these is a new main 
entrance, a new elevator shaft and inclosed stairway winding 
around it from the basement to the fourth floor, removal 
of the old elevator and stairways, ‘closing up of the old 
ambulance entrance, and remodeling and fitting up the space 
formerly occupied by these rooms for other purposes, and 
rewiring of the old section of the building. In addition to 
these, a new terrazzo floor has been laid in all the first-floor 
(Continued on Page 64A) 
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Color can be tranquil as a summer horizon 


Grass, so green... ouéside/ The same sooth- 
ing green... inside! Hospitals have found 
that it pays to duplicate outside colors, 
inside, and thus speed patients’ recovery. 

Green —restful and quieting —may be 
the proper color for some rooms in a 
hospital. A different and brighter green 
may be required to meet other 
needs. Tans, yellows and even 
shades of red and orange, 
may be recommended for 
special purposes. 

It is the business of our 
Department of Color Re- 
search and Decoration to 
study the painting problems 
of hospitals and recommend 
color treatments designed to 
meet particular requirements. 


NATIONAL 


New York, 111 Broadway 
Freeman Avenue 
2240 24th Street 
& Oil Co. of Pa., 316 Fourth Avenue 


Our Department of Color 
Research and Decoration 
supplies, without cost, 
suggestions and belp to 
hospital executives, Per- 
somal consultations tan 
also be arranged. 


LEAD 


Buffalo, 116 Oak Street 
Cleveland, 820 West Superior Avenue 
- Boston, National-Boston Lead Co., 800 Albany Street 
Philadelphia, John T. Lewis & Bros. Co. Widener Building. 


The choice of color depends upon many 
different factors — size of room, exposure, 
furnishings, purpose, and type of lighting. 
Our Department of Color Research and 
Decoration will gladly study the condi- 
tions which must be met in your hospi- 
tal... and then make recommendations 
based on its study and its 
experience with color prob- 
lems in hundreds of different 
hospitals. 

Why not drop a line to the 
Department today? Simply 
outline your problem and a 
prompt response will follow. 
Address the Department of 
Color Research and Decora- 
tion in care of our nearest 
branch office. 


COMPANY 


Chicago, 900 West 18th Street — Cincinnati, 659 
St. Louis, 722 Chestnut Street — San Francisco, 
Pittsburgh, National Lead 








Painted walls have proved so satisfactory from 
the standpoint of hospital sanitation and clean- 
liness that their adoption has become universal. 
But hospitals have also found that not all paints 
will meet hospital requirements. Walls must be 
washed repeatedly . . . they must have exactly 
the right color and give the proper degree of 
light-diffusion. 

Hospital superintendents have standardized 
on Dutch Boy White-Lead because it meets 
every one of their requirements. Paint made 
with Dutch Boy can be washed time and time 
again, for the pigment, white-lead, is insoluble 
in water. 


Paint made with Dutch Boy and flatting oil 





The Carter brand of pure 
white-lead is also sold by 
National Lead Company. 
In purchasing Carter or 
Dutch Boy White-Lead, 


MEETS HOSPITAL REQUIREMENTS FOR WASHABLE PAINT 


gives walls a velvety, light-diffusing surface . . . 
a finish of highly desirable richness and depth 
of tone. It helps eliminate excessive high-lights 
and shadows. 

Furthermore, Dutch Boy White-Lead is ex- 
tremely adaptable. It can be used to obtain 
flat or eggshell finishes for interiors . . . gloss 
paint for exteriors ...undercoatings for enamel 

.. any one of a thousand different tints... 
paint for wood, plaster, wallboard, masonry or 
metal. Truly, Dutch Boy White-Lead is the all- 
purpose, all-around hospital paint material. 

Standardize on Dutch Boy for paint that 
combines durability, washability and adapta- 
bility in the same product. 


NATIONAL LEAD COMPANY 


New York, 111 Broadway — Buffalo, 116 Oak Street — Chicago, 900 West 18th Street 
—Cincinnati, 659 Freeman Avenue—Cleveland, 820 West Superior Avenue—St. Louis, 
722 Chestnut Street — San Francisco, 2240 24th Street —Boston, National-Boston Lead 
Co., 800 Albany Street — Pittsburgh, National Lead & Oil Co. of Pa., 316 Fourth 
Avenue — Philadelphia, John T. Lewis & Bros. Co., Widener Building. 


the buyer 1s assured of ob- 
taining white-lead of the = 
highest quality. 
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Plumbing Failure and High Costs 


Faulty design, inferior construction or 
improper layout of plumbing in schools, 
hospitals, industrial plants, public build- 
ings and similar places, can develop into 
serious menaces to health and efficiency. 

For failure in such installation creates 
unsanitary conditions, pollution and 
disease germs. 

But in addition, such failures repre- 
sent a very tangible waste in dollars for 
repair and replacements, which often 
amount to terrifying figures. 

It is the job of the Clow Soldier of 
Sanitation to make sure that each in- 
stallation, on which he is called in, pro- 
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vides the very ultimate in sanitation 
surety—and also to make certain that the 
installation will function on a very mini- 
mum of dollars. 

To back him in this important work, 
Clow goes to extreme lengths in the 
factory. 

For example: every battery of urinals, 
closets, lavatories and similar fixtures is 
set up according to specifications before 
shipment—and tested under conditions 
bordering on actual service. 

Such plumbing is not intended to fail, 
wear out rapidly or to be rejected after 
partial installation. 
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He Fights 


And builders, architects, owners and 
plumbers have the assurance of perfect 
sanitation, with the lowest possible cost, 
through the years. 















On all jobs where sanitation may de- 
velop into an acute problem —the Clon 
Soldier of Sanitation will gladly give 
you the fruits of Clow’s 52 years of 
experience. And this man has behind 
him the most complete line of specialized 
fixtures in the world. Call him in. This 
is Bill Abell, Aurora, Ill —North Central 


Illinois Territory. 
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harm the fibres. 


demonstrate these facts. 





Order from your Supply Man 
or write for detailed 
information. 





SAFE LAUNDERING 


The life and appearance of hospital linens and uniforms depend to a 
great extent on the use of the proper laundry soda. 


Hospital laundries using Wyandotte Yellow Hoop find that their linens 
last longer. Wyandotte does not generate heat, and consequently cannot 


Laundry washed with Wyandotte Yellow Hoop is more sanitary, looks 
better, wears longer, and costs less to wash. 


Wyandotte Service Men in 88 North American cities will be glad to 


At the Catholic Hospital Association 
Convention, Wyandotte Products 
will be exhibited at Booth No. 99. 








ashes Clean 


AaAbhhelta Ve heted 22 


The J. B. Ford Company 












Wyandotte, Michigan 
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corridors and halls, a gift of Mrs. Mary E. Dulaney, who 
has contributed several other gifts to the institution, includ- 
ing the funds necessary for the erection of the new Mary 
E. Dulaney Memorial wing, built a few years ago. 

The structure, forming the new entrance, is one story in 
height, with basement. It is of brick and Dunville stone con- 
struction, and all the floors and stairways are of terrazzo. 
Two dining rooms for graduate nurses, student nurses, and 
employees are located in the basement. 

Another of the improvements just completed is a new 
ambulance entrance, located off the court at the rear of the 
hospital, and just north of the doctors’ entrance. The entrance 
leads into a room off the new elevator shaft at the basement 
floor level. The stretchers are rolled into this room and then 
through a wide, roomy door into the elevator. 

The additional space, provided by the removal of the old 
elevator and wooden stairs, has been converted into stretcher 
and utensil rooms, and dust chute. Part of the space gained 
by closing the old ambulance entrance has been used for 
a doctors’ room, including library and record room, which is 
in charge of the librarian. There is also a doctors’ cloak and 
sitting room, created by remodeling another part of the build- 
ing. New operating rooms and several new wards have also 
been fitted up. 

Various changes and improvements have been made in 
the school of nursing, and all rooms have been painted and 
redecorated. A new and fully equipped laundry, together with 
various other improvements, is also provided. A new motion- 
picture machine, purchased by the student body of 1930, 
was presented to Sister Agnella, superintendent of nurses, 
for use in the school. The library, situated near the sun 
parlor of the wing, has been equipped with new built-in 
bookcases, and a new combination radio and victrola, the 
gift of the Sisters to the nurses, has been installed in the 
reception room of the home. 





Purchase Property for Hospital 


St. Raphael Church, Springfield, Ill., recently purchased a 
large residence to be used as a hospital and foundation of 
the Franciscan Sisters in Springfield, who will supplement 
the work of the Dominican Sisters there. The building will 
be altered to accommodate the hospital, making facilities 
available for 20 patients. When conditions make it necessary, 
additions will be erected and facilities provided in the future 
for 100 patients. Alterations on the residence will be made 
immediately so that the Sisters may take charge soon. 


To Erect Nurses’ Residence 


Estimates on the construction of the new nurses’ residence 
at St. Agnes’ Hospital, Fond du Lac, Wis., were submitted 
on April 21. The plans were revised in minor details where 
Rev. Mother Joseph and members of the hospital staff were 
able to suggest improvements. Changes involved the re- 
arrangement of some of the rooms to add to their convenience 
and adaptability. As soon as contracts are awarded, construc- 
tion work on the building will be started. 


Plan for Catholic Hospital 


The mayor of Antigo, Wis., recently donated a quarter of 
a block, together with the sum of $1,000 to Catholics of the 
city, for the purpose of erecting a Catholic hospital there. 
Rev. C. Saile, of Antigo, immediately conferred with Rt. 
Rev. Paul P. Rhode, bishop of Green Bay, who accepted 
the proposition, subject to the decision of the superior of 
the religious order, which will have charge of the institu- 
tion. Should the superior’s decision be favorable, construction 
work will be started at once. 
Plan Nurses’ Home 
Architectural drawings are now being prepared by E. Briel- 
maier and Sons, of Milwaukee, for a new nurses’ home to be 
erected to Mercy Hospital, Oshkosh, Wis. 
(Concluded on Page 66A) 
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1906-1931 


FINNELL SYSTEM, Inc.—designer and builder of 
the first machine to scrub or polish floors, ever 
since foremost in this field—this year celebrates its 


25th ANNIVERSARY 


THE 


cape FINNELLS 











NOW IN USE 
Scrub and Polish each Year 


a floor surface equal to 


ALMOST HALF THE U. S. 


In 1906, just an idea; today, thousands of Finnell 
users. Twenty-five years ago, a single machine; today. 
a volume of business that evidences world wide ac- 
ceptance and recognition by business and industry. 

Estimating the average business or institutional 
floor to be scrubbed or polished twice a week, the 
Finnells now in use would, in the course of a year, 
cover a total surface equal to the area of this country 
east of the Mississippi. 

Finnell has become more than simply the name of 
a machine. It is a system of floor maintenance. There 
are now nine Finnell scrubber-polishers—some small, 
others large enough to clean a path 24 inches wide. 
Still another Finnell is a combination that serubs and 
absorbs the water in one operation. 

For polished floors, the most recent Finnell devel- 
opment is Finnell-Kote, a semi-solid wax which is 
melted electrically by a dispenser attached to the ma- 
chine, and thence is applied to the floor to be distrib- 
uted and polished by the brushes in one operation. 

Put your floor maintenance problem up to the 
Finnell organization, a nation wide staff of specialists, 
hacked by twenty-five years’ experience. Finnell serv- 
ice aims not to sell you merely a machine, but to pro- 
vide the right machine or combination of machines 
that will maintain your floors in best condition at the 
lowest cost. Address inquiries to FINNELL SYSTEM. 
INC., 1805 East St., Elkhart, Indiana. 


FINNELL 


Est./906 
ELECTRIC FLOOR MACHINE 
SCRUBS—WAXES—POLISHES— FINISHES 
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ern hospitals. 


Cape sent to any Institution on approval 


STANDARD APPAREL CoO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 
5604 CEDAR AVENUE 


The cherished thoughts of graduation live longest 
with those graduates who have as their constant re- 
minder, the cape which gives the ceremonies that 
dignity and charm considered essential by all mod- 


For longest and happiest Graduation Memories - order 


Standard-ized Capes 


Improved Quality - 










Lower Prices 








CLEVELAND, OHIO 
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mother and 
children proudly and 
curiously interested 
while their photograph 
is being taken. A mother 
is always interested in 
a compliment to her 
children. 

Hospitals where the Nurs- 
ery Name Necklace is used 
to identify new-born babies, 
find that the maternity pa- 
tient shows pleased interest 
in the necklace. It is daintily 
different—attractive—refined. 
And the fact that the iden- 
tification necklace is to be 
kept by her as a souvenir 
for baby can be interpreted 
only as a pleasing compli- 
ment to the child itself. 


Naseer NAME 
NECKLACE 


Good will and safe identification are two of the 


principal benefits to the hospital using the Neck- 
laces. Others also important are: simplicity in use, 
a permanent sealed-on identification, and its use 
need not add a single dollar to hospital expense 


Write for Literature, Sample Necklace, etc. 


DEKNATEL & SON, INC. 
St., Queens Village (Long Island), New York 


Visit our Booth No. 88, C. H. A. Convention, 
St. Paul, June 16-19. See the new Deknatel product. 











(Concluded from Page 64A) 
Plan New Hospital 

Preliminary plans have been prepared for the new $250,000 
St. Monica Hospital, to be erected at Whitefish Bay, Milwau- 
kee, Wis. It is planned to complete the structure some time this 
year. Through donations from St. Monica’s Church and citi- 
zens of Whitefish Bay, a sum of $40,000, with which to pur- 
chase the site, has already been obtained. The hospital, which 
will be a community project, will have a capacity of 100 beds 
and will be of fireproof construction. 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCU- 
LATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912 


OF HOSPITAL PROGRESS, published monthly at Milwaukee, Wisconsin, 
for April 1, 1931, State of Wisconsin, County of Milwaukee. 

Before me, a Notary Public in and for the state and county aforesaid, 
personally appeared Frank M. Bruce, who, having been duly sworn accord- 
ing to law, deposes and says that he is the publisher of the Bruce Publishing 
Co., owners of HOSPITAL PROGRESS, and that the following is, to the 
best of his knowledge and belief, a true statement of the ownership, manage- 
ment, etc., of the aforesaid publication of the date shown in the above cap- 
tion, required by the Act of August 24, 1912, embodied in section 443, 
Postal Laws and Regulations, printed on the reverse side of this form, to wit: 

1. That the names and addresses of the publisher, editor, and business 
manager are: 

Publisher — Frank Bruce, 407 East Michigan Street, Milwaukee, Wisconsin. 
Editors — Rev. Alphonse M. Schwitalla, St. Louis, Mo., (Chairman); Rev. 

William P. Whelan, Chicago, Ill., (Associate Editorial Director); William 

C. Bruce, Milwaukee, Wis.;- Elmer W. Reading, Milwaukee, Wis. (Edi- 

torial Secretary). 

Managing Editor — None. 
Business Manager —- J. J. Krill, 407 East Michigan Street, Milwaukee, Wis. 

2. That the owner is The Bruce Publishing Company as publishers for 
the Catholic Hospital Association of the United States and Canada. 
Stockholders — William Geo. Bruce, 407 East Michigan St., Milwaukee, Wis.; 

Wm. C. Bruce, 407 East Michigan St., Milwaukee, Wis.; Frank Bruce, 

407 East Michigan St., Milwaukee, Wis.; Mrs. Monica Bruce, 1137 South 

Third St., Milwaukee, Wis.; Mrs. Zeno Rock, 1133 South Third St., Mil- 

waukee, Wis. 

3. Bondholders, etc. — None. 

FRANK M. BRUCE, Publisher. 

Sworn to and subscribed before me this 24th day of March, 1931. 

[Seal] Albert C. Janka, Notary Public, Milwaukee County, Wisconsin. 
My commission expires May 21, 1933. 
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The Impression Made by 
Your Student Nurses 








Are They Uniformed In Keeping With the 
High Character of Your Institution — 











Marvin Brand Uniforms assume greater responsi- 
bility than an insignia of apprenticeship. Every 
item—collar, cuff, apron, bib—is masterfully made 
to create a favorable first and lasting impression 
—to reflect credit upon the individual and the 











iInsutunON. The distinctive designs of any 
training school will gladly be 

We shall gladly send literature illustrating Marvin copied for their own exclusive 

Brand student nurses’ apparel, or, if preferred, the use, and samples and estimates 
furnished 





general catalogue showing hospital uniforms of all 
types, operating room and sickroom apparel. 
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Marvin Brand apparel, used throughout the hospital, from operating room 
to kitchen, will be displayed at the 1931 convention of the Catholic 






Hospital Association, Booth 5. You are invited to inspect the many new 






and many improved items added for the service of hospitals. 
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\ hy waste valuable time in 


making up your own guides for 
your classification of diseases when 
the “Yand E” Diagnosis 


Index is made up ready to place 
right in the ““Y and E” Steel Card 


Record Desk for immediate use.... 


Write us today for full details. 


Visit our Booth at the C. H. A. 
Convention, June 16-19 
St. Paul, Minn. 








HOSPITAL DEPARTMENT 
YAWMAN-DFRBE MFG.@. 


530 Jay Street - Rochester, N. Y. 








THE IDEAL EQUIPMENT FOR;JALL 


HOSPITAL ADMINISTRATIVE CARD RECORDS | 





























May, 1931 








OF INTEREST 


New Steel Wardrobe 
A new steel recessed wardrobe or storage closet, especially 
suited to hospitals, has been announced by the manufacturers, 
the Lyon Metal Products, Inc., Aurora, Ill. The new closet 
occupies less space and costs less than one which involves 
lathing, plastering, painting, and finishing with ordinary hard- 
ware accessories. And, of course, it is much more sanitary 
than the conventional type. 
Hay-Fever Chart 
The Arlington Chemical Company, Yonkers, N. J., issues 
three very interesting charts illustrating in natural colors 
the leaves, flowers, and fruits of the plants whose pollen 
commonly produces hay fever. The March-April-May chart 
features the elm, oak, ash, olive, sycamore, pecan, alder, 
and hazelnut. 
Oxygen Tents Available 
Physicians and hospital executives, who are much inter- 
ested in oxygen therapy, will be glad to know that oxygen 
tents may be rented from any branch office of the Puritan 
Compressed Gas Corporation which has its headquarters at 
Kansas City, Mo. The tents are too expensive for many physi- 
cians to buy, but any physician: may rent one. 
Simplified Practice Recommendation 
It has just been announced by the division of simplified 
practice of the National Bureau of Standards, that simplified 
practice recommendation No. 27, on cotton duck, has been 
reaffirmed by the standing committee of the industry, with- 
out change, for another year. This recommendation has been 
instrumental in reducing the numbers and widths of wide 
and sail cotton duck from 460 to 90, or 80 per cent. 
Vice-President’s Death 
Hospital buyers will be grieved to learn of the death of 
Mr. Rufus C. Hynds, vice-president and treasurer of J. A. 
Deknatel and Sons, Inc. 
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BUILT-IN STEEL CLOSETS 








